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A HyperBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoy!l dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
_ WY especially when used in the form 
SPINAL ANASTHETIC a hyperbaric solution. This com- 
AMPOULES 1 bination has rapidly become one of 
in the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,"’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “‘D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anaesthesia 
——_— in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


Efficient 
Salicylate Medication 


XN 
is an analgesic, antipyretic and sedative 
of established value. It provides the physician 

with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant SS SS aaa 

This tolerability is due to the fact that ‘ Alasil’ is a NS , AE 
combination of acetylsalicylic acid and Dibasic Calcium 
Phosphate together with * Alocol’ (Colloidal Hydroxide 
of Aluminium), a powerful gastric sedative and antacid. 
For these reasons ‘ Alasil’ can be administered with UES i / 4 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely , Ey 
balanced digestive capacities, ’ 

Manufactuting Chemists 
Sand 7, Albert Hall 
© Mansions 
a Z London, S.W.7 iif 
~ Laboratories, Works 
A supply for clinical trial with full descriptive literature and Farms : 
: sent free on request , King’s Langley, Herts. M323 
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GLOBIN INSULIN 


(with Zinc) 


—B00TS 


Globin Insulin (with Zinc)— Boots has a rapidity of onset and duration of effect 
intermediate between Insulin and Protamine Zinc Insulin. Its action lasts about 
twenty-four hours and with a slight modification of diet most cases of diabetes mellitus 
can be controlled by one injection a day. 

Globin Insulin (with Zinc)—Boots is available as a clear aqueous solution of insulin 
combined with globin, with the addition of a trace of zinc chloride to the mixture. 


40 Units per c.c. . | 80 Units per c.c. 
c.c. rubber-capped vials - - 2/4 g rubber-capped vials - - 4/5 


Prices met 


ID 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 


The patient has a name for it 


** Doctor, I think I am bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don't 
move as they should; they do move but I hardly feel 
relieved ”’. 

The term “ Biliousness’’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal patho- 
genostic symptoms ; bijiary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycholate in the proportion in which they 
occur in normal bile. 


William R. Warner & Co. Ltd., 
150-158 Kensington High Street, 
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AN ADVANCE IN CSTROGENIC THERAPY 


O d Each tablet contains Stilboestrol 0°5 mg. 
ven O syn : and Calcium Phosphate 290 mg. 
Menopausal Disorders. For a number of years ‘ Ovendosyn’ has 
proved highly successful in controlling the physical and psychie mani- 
festations of the menopause by providing a complete replacement therapy 
with the minimum of side-effects. This treatment with relatively 
small doses of stilbcestrol aims at allowing a gradual adjustment to the 
new endocrine level and not at artifically- postponing the menopause. 


‘Ovendosyn’ Forte 


Each tablet contains Stilbcestrol 5°0 mg. and Calcium Phosphate 325 mg. 


Malignant Disease. Recent research has fully established the value 
of cestrogenic treatment in carcinoma of the prostate and suggests its 
possible advantages in inoperable breast cancer. The higher stilboestrol 
dosage often required in such cases can be conveniently administered by ° 
‘ Ovendosyn’ Forte. The calcium content reduces unpleasant reactions 
and should also help considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 


| MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
OFT 


When appetite is poor, the patient 
is underweight, and hemoglobin 
is low, prescribe ‘PLASTULES’ 
which contain ferrous iron, the 
ideal form for quick thorough 
assimilation and conversion into 
haemoglobin. 


The ferrous iron in ‘PLASTULES ’ 
stays in this form because it is 
hermetically sealed. in soluble 
capsules that prevent oxidation. 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD 
LONDON N-W:! 


| 
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PHEMITONE-BOOTS 


ANTI-EPILEPTIC 


Phemitone is a barbituric acid derivative related to pheno- 
barbitone for the treatment of all forms of epilepsy. 
Phemitone is non-toxic in therapeutic doses and is most effective 
in sevete cases of epilepsy. It reduces the frequency of 
major seizures and, as it has a lower hypnotic action than 
henobarbitone, the patient’s mental condition is usually 
improved. The average dose is 3 gr. twice or thrice daily. 


Supplied in tablets of gr. $ (0.03 gm.) and 
gt. 3 (0.2 gm.) 
TABLETS of gr. } TABLETS of ha a 


Bottles of 100... Bottles of 100 ... 


Prices net to the medical profession 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


Bo8s5-63 


TRADE MARK 
Iso-Amy! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, { grain and 14 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


j 
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Globin Insulin A.B. 


Globin insulin (with zinc) is a preparation inter- 


mediate in its intensity and duration of action 
between soluble insulin and protamine zinc insulin. 
Globin Insulin (with zinc) A.B. is a clear, stable, 


aqueous solution of insulin in combination with globin, a simple 
protein obtained from the chromogen of red blood corpuscles. 
It is available ‘in the. following packings :— 
5 c.c. vials (40 units per c.c.) 2/4 
5 c.c. vials (80 units per c.c.) 4/5 
Further information will be supplied on request. 


Joint licensees and manufacturers: 
ALLEN & LTp. THE British DruG Houses 


TRADE MARK 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic “improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 
security. 

William R. Warner & Co. Ltd., 

150-158 Kensington High Street, 


London, W.8 
(Wartime address) 


ANUSOL 


Haemorchoidal Suppositories 


AT Bop 
TEMPERATURE’ 
A, 
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BURNS 
IMPETIGO | 
and other 
CUTANEOUS 
INFECTIONS 


o meet the demand 
for a non-greasy, water miscible cream for first-aid dressings 
in burns* 

CIBAZOL CREAM 
has been introduced. This preparation may be used as an \ 
alternative to 


CIBAZOL OINTMENT 


in the treatment of impetigo and other cutaneous infectionsTt 


L 
Registered Trade Mark 


CREAM and OINTMENT 


(5% Sulphathiazole Ciba) 


Containers of 1 oz. and I tb. 


*xLancet, 1944, 1, 633. tLancet, 1942, 1, 422, and Brit. med. J., 1943, 1, 318. 


A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemothera- 
peutic action and clinical application will 
be sent on request to bers of the 
Medical Profession. 


THE LABORATORIES. HORSHAM, SUSSEX. 
Telephone: Horsham 1234 Telegrams: Cibaiabs, Horsham 


® 
| 
| 
| 
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AN ENTIRELY NEW DEVELOPMENT 


IN THE MANUFACTURE OF TAMPONS 


The insistent demands by modern 


women for an insertion type of 


menstrual tampon have been con- 
sidered having regard tothe fears of 
gynaecologists that the use of tam- 
pons might, in some cases, lead to 
vaginal trauma or infection. Lil-lets 
are sanitary towels compressed 
to tampon shape for internal use. 
The highly-absorbent cotton wool 
from which they are made is 
wholly contained in a cover of 
absorbent gauze. Thus there is no 
possible risk of particles of cotton 
wool becoming detached and 
thereby setting up irritation. 


After compression, each Lil-lets 


} tampon is coated with a thin, 


readily soluble and completely 
innocuous film which ensures 
smooth and easy insertion with- 
out using an applicator. 


Every carton of Lil-lets carries 


_ a warning that no tampon is 


suitable for all women, and that 
tampons should not be used by 
unmarried women or young girls 
unless recommended by a doctor. 
An uncompressed specimen, to- 
gether with one dozen of the 
finished product, and a fully de- 
seriptive illustrated leaflet will be 
sent to practitioners on receipt of 


professional card. 


Lil-lets are a product of 


T. J. SMITH & NEPHEW LTD - NEPTUNE STREET - HULL 


ELASTOPLAST + CELLONA + LILIA 
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ORAL TREATMENT OF ANAMIA WITH 


HEPAMINO 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in the 
oral treatment of pernicious and other megalocytic anaemias even 
when these have proved refractory to the established forms of 


liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of whole 


ox liver in a dried, soluble and readily assimilabte form. 


Every effort is being made to allocate the 


increasing supplies where they are most needed 


Issued in 
Bottles of 5 oz. (approx.); 15/- each 
Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTO. 


\ 
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brand lithium antimony thiomalate 


‘Anthiomaline’ is designed for antimony therapy in the treat- 
ment of a variety of infections including lympkogranuloma 
inguinale, bilharziasis, and leishmaniasis. 


Intramuscular injections of this preparation are largely free 
‘ from unpleasant side effects usually associated with the intra- 


M venous injection of antimonial compounds. 


MANUFACTURED BY 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
S027 


Individual doses vary from 0.50 c.c. to 4.c.c., depending upon 
the age of the patient and the condition to be treated. 


‘ANTHIOMALINE’ is supplied in Boxes of 10 x 2c.c. ampoules 
of a 6 per. cent. solution. 


e 
24 
Re 
Pes bad ey * = oe + 
‘ 
U 
{ j 
{ 
| 
le 


THE LANCED,) THE LANCET GENERAL ADVERTISER [May 19, 1945 


“EVERYONE HAS DONE THEIR BIT, EVERYONE HAS TRIED” 
—THE P.M. 


Burroughs Wellcome & Co. take justifiable pride in their part in forging the weapons of victory. 
Throughout the war period, their scientific and productive resources have been placed unreservedly 


at the disposal of the Allied forces. On every front, pharmaceutical and biological products issued 


by them have played an important part in the 


fight against death and disease. & 


This vital work is being continued with renewed 

BURROUGHS WELLCOME & CO. 
confidence and determination until victory in (The Wellcome Foundation Ltd.) 
LONDON 
the Far East. Meanwhile, plans are being laid 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


for even greater achievements in the days of peace - 
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B.D.H. MALE SEX HORMONES 


For effective Androgen Therapy 


In the male, the indications for the use of B.D.H. Male Sex Hormones include delayed develop- 
ment, hypogonadism, eunuehoidism, impotence and the male climacteric, whigh is characterised by 
waning sexual activity, fatigue, loss of vitality, emotional instability and disturbances of micturition 
as well as some of the senile and degenerative changes associated with premature aging. In the female, 


indications are irregular uterife bleeding of functional origin, chronic mastitis and mastodynia. 


Testosterone Propionate B.D.H. for use by injection 


The injection of Testosterone Propionate B.D.H. may be regarded as the ideal method of adminis- 
tration of the male hormone, since it is approximately five times more effective, weight for weight, 
than the oral form of the hormone. Moreover, as the method of administration is by injection, all 
stages of treatment are under the control of the practitioner. It is well tolerated in all cases, and, 
when administered to the female, it does not produce masculinisation unless particularly high dosage 


is administered. Any signs of masculinisation that may be produced by excessive dosage rapidly 
disappear on cessation of treatment. 


Methyl-testosterone B.D.H. for oral administration 


In minor degrees of androgenic insufficiency, oral administration of tablets of Methyl-testosterone 
B.D.H. alone may be effective in producing complete response. Cases in which the deficiency is 
more marked will respond more rapidly to the administration of Testosterone Propionate B.D.H. 
by injection, though the additional use of tablets by mouth is helpful in providing the means of 
carrying out continuous therapy. The administration of tablets of Methyl-testosterone B.D.H. also 


is a satisfactory substitute for treatment by injection in cases in which the latter is not possible. 


Testosterone Propionate B.D.H. is issued in solution in 
ampoules containing 5 mg., 10 mg. and 25 mg. per c.ca 


Methyl-testosterone B.D.H. is issued in tablets contatning 5 mg. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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SURGERY OF 
PERSISTENT DUCTUS ARTERIOSUS 


T. HOLMES SELLORS, DM, MCH OXFD, FRCS 
SURGEON TO THE LONDON CHEST HOSPITAL AND THE EMS 
THORACIC SURGICAL UNIT, HAREFIELD 


FoR some years tentative suggestions had been put 
forward that a patent ductus arteriosus could be occluded 
by surgery, but it was not until 1939 that Gross and 
Hubbard published the first successful case. Since then 
a number of surgical attacks have been delivered, 
with considerable success in the cases that have been 
recorded. 

The incidence of patent or persistent ductus arteriosus 
can best be judged from Maude Abbott's classical studies 
on congenital heart disease (1937). Out of 1000 autopsy 
specimens investigated, patency unassociated with any 
other heart defect was observed in 92 instances. A 
further 150 cases were associated with some other 
cardiac abnormality and it is important to note that 
the ductus may have a compensatory réle in some cé 
of this group. For example, in coarctation of the aortz 
or extreme aortic stenosis, and in cases in which the 
right ventricle and pulmonary artery have a defective 
communication, circulatory efficiency is only obtained 
by passage of blood through the ductus or through a 
patent interventricular septum. If there is no opening 
in the septum the ductus has to serve as the channel 
through which blood can reach the lungs. Closure of 
this fistula would result in disaster. 

Surgery can only be concerned with those cases of 
patency in which the occlusion would not bring about 
any detriment to the circulatory system. Surgery can 
however provide great benefit to patients who are 
suffering from ill effects attributable to the abnormality 
and it must be decided what circumstances and com- 
plications constitute an indication for interference. 


INDICATIONS FOR SURGERY 

A persistent ductus is An arteriovenous fistula through 
which the pulmonary and systemic circulations can 
come in contact. The direction of any blood-stream 
through the ductus is from the high pressure of the 
aorta into the. lower tension of the pulmonary circula- 
tion, with the result that such swirls and eddies as occur 
make their maximum turbulence on the pulmonary side 
of the fistula. Extensive dilatation of the pulmonary 
conus develops and the main pulmonary trunks with 
the whole of the vascular bed of the lungs become 
enlarged. If there is any circulatory disability it will 
depend on the proportion of the systemic blood that is 
‘shunted’ through the ductus. Heart-failure does 
account for death in a proportion of cases, but this is 
not the main complication to be feared. Infection in 
the form of subacute bacterial endocarditis with Strepto- 
coccus viridans as the causative organism accounts 
for a high percentage of deaths. Abbott gives the 
tigure as 37-59, of those uncomplicated cases who have 
survived the first five vears of life. 

In this form of endocarditis the vegetations that form 
well on the pulmonary side of the ductus are liable to 
be broken up by the swirl and tumult of blood and 
form emboli which are principally carried into the lungs. 
Extension of the infection on the aortic or other valves 
inevitably gives a bad prognosis, but in the early stages 
as long as the infection is localised ligature of the ductus 
offers one of the most dramatic cures that surgery 
knows. Heavily positive blood-cultures can become 
sterile within a very short time of the duct being tied 
off, and the patient be restored to normal from a 
hopeless position. It is not, however, necessary to 
await a positive blood-culture in order to establish the 
diagnosis of infection. In the majority of cases pre- 
liminary administration of sulphonamides has failed to 
control the condition. Among the cases published by 
Tubbs (1944) and by Touroff (1942) there ‘are examples 
which have shown that simple ligature is adequate : 
but in most cases a combination of chemotherapy and 
ligature has been used. In this class of case | have 
operated without misadventure on four occasions. 
Three of the patients can be regarded as complete cures : 
the fourth took several months before the temperature 
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returned to normal, though clinical improvement was 
satisfactory. 

The mechanism by which Occlusion of the patent 
ductus cures subacute bacterial endocarditis is by no 
means certain. Since vegetations lie on the pulmonary 
side of the ductus they may possibly form in zones of 
‘ dead-water ”’ produced by the eddies of the blood in 
the pulmonary conus.. At operation we have studied 
in all cases the degree of the swirl and tumult in the 
conus, and also confirmed that the thrill is most obvious 
at an area on the conus about 1} to 14 inches below the 
ductus and not over the ductus itself. When the ductus 
is obstructed the whole disturbance disappears and the 
pulmonary and systemic circulations pursue their normal 
courses. The areas on which the vegetations are lodged 
are swept over by the moving current of blood, and it 
is possible that the normal bactericidal effect of blood 
may help the resolution. Touroff has suggested that 
loosely attached fragments may be carried on into the 
lung tissue which can deal effectively with these infected 
particles. In any case nothing can get into the aorta 
from the pulmonary vessels, and blood-cultures which 
have previously been positive become negative. 

Subacute endocarditis which occurs in the presence 
of a patent ductus is a definite indication for early 
surgery, and this is even more emphatic if there is any 
failure of response to chemotherapy. In long-standing 
infection, where vegetations may have extended beyond 
the pulmonary area, the chances of cure are reduced, 
but ligature accompanied by chemotherapy may lead 
to ultimate sterilisation even after the interval of a 
year, as in Tubbs’s first case. Early operation in all cases 
of infection is fully justified. 

It is well known that cases of persistent ductus can 
survive into middle or old age without much incon- 
venience, but the average expectation of life is 20-25 
vears. Where the ductus persists into adult life there 
is considerable enlargement of both ventricles, and 
calcification of the actual fistula is common. This 
latter change may be contributory to an aneurysmal 
condition of the ductus arteriosus. Abbott (1937) had 
13 cases of this aneurysm associated with other defects 
in her series, and Mackler and Evarts Graham (1943) 
discuss 3 cases of their own. Out of a collected total 
of 29 cases, 24 were found to have occurred in children, 
so that it is possible that some inherent weakness in the 
ductus wall (excessive muscle and too little elastic 
tissue) contributes to the causation in youth before 
degenerative changes have time to set in. 

When there is a large functional *‘ shunt ” there will 
probabl¥ come a time when compensation fails and 
symptoms appear. Dyspnoea on exertion and an 
obviously turbulent heart may be associated with 
cyanosis in some cases. Tachycardia and exaggerated 
pulsation, which may be severe enough to shake the 
whole body, are conditions which demand the con- 
sideration of surgery. The arteriovenous fistula can be 
closed to allow complete restoration to normal, assuming 
that the patent ductus is the sole lesion. I have operated 
successfully on 3 cases in this category. 

The final question to decide is whether it is justifiable 
to advocate ligature in a symptomless The 
reasons for surgery are largely prophylactic in this 
group: closure of the ductus as far as is known will 
prevent the occurrence of heart-failure and infection. 
Against this must be balanced the risk of operation. 
The time elapsed since operation is as yet too short 
to decide if any unexpected benefit has been gained, 
but we have gained the impression that children so 
treated have become more robust and have grown more 
than would have been expected on their previous rate 
of progress. Three cases have been operated on in this 
category without incident. It seems reasonable to 
suppose that the ventricles will be saved the continuous 
strain otherwise imposed on them, but as has already 
been stated there must be virtual certainty that the 
heart has no other abnormality and that circulatory 


case. 


function does not depend on the persistence of the 
ductus, 
ETIOLOGY OF PERSISTENT PATENCY 
The reason for continued patency of the ductus 


arteriosus is a matter for conjecture. Barclay and his 
colleagues (1939) have demonstrated the high speed of 
U 
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closure in some mammals after birth, but observations 
on the human subject are lacking. It is presumed that 
the process of obliteration is fairly rapid in human beings, 
though autopsies on children suggest that this may be 
functional rather than mechanical over several months. 
The musculature of the ductus increases during the 
later stages of foetal life and it is possible that con- 
tracture of these fibres helps to convert a tube into 
the ‘ligamentous ”’ structure normally found in the 
adult. However the main problem is to find out why 
a sudden flow from the pulmonary artery through the 
ductus into the aorta is directed into the normal post- 
natal channels. The opening of the pulmonary vascular 
bed undoubtedly plays some part in altering the pres- 
sures on either side of the ductus. The intrathoracic 
‘‘ negative ’’ pressure occurring with the first breath of 
life, sudden changes in aortic and pulmonary pressures 
and temporary lowering of the systemic tension when 
the placental circulation has been excluded have been 
advanced as possible reasons for the closure. There is 
another factor which should be considered and that is 
the anatomical relations of the ductus with the aortic 
arch. If the ductus is placed so that the angle formed 
between it and the aortic arch is acute the flush of 
blood through the aorta tends to sweep past the ductus 
opening. If, on the other hand, the dtictus lies less 
acutely the rush of blood may impinge on the mouth 
of the ductus and maintain its opening. This view is 
difficult to confirm from anatomical study, since dis- 
section is liable to disturb the relationships which would 
have to be accurately studied in an assessment of angles. 
We have endeavoured to determine this point at opera- 
tion and autopsy but without any striking success. 
SURGICAL TECHNIQUE OF CLOSURE 

The surgical approach to the ductus can be made 
through a left anterior thoracotomy with the incision 
in the second interspace. The enlarged pulmonary 
conus bulges out well into the field of the operation and 
slightly obscures the deeper aspects of the mediastinum. 
Once lung has collapsed or has been freed from the 
mediastinum the arch of the aorta is identified and the 
left pulmonary artery located as the highest and most 
anterior structure in the hing hilum. On this vessel, as 
it emerges from the mediastinum, is a gland of variable 
size—the gland of the ductus arteriosus—and at this 
point an opening is made into the loose tissues. The 
dissection is then extended up towards the under surface 
of the aortic arch and the vagus nerve should be identi- 
tied as it lies on this great vessel. From the vagus, 
and curving deeply round the arch, is the r@current 
laryngeal nerve which marks the posterior limit of the 
ductus. Anteriorly the exposure should be limited by 
the phrenic nerve, which is readily recognised and may 
be retracted forwards if necessary. 

In our experience the size of the ductus has been 
fairly constant ; shorter perhaps than might be expected 
(4 to $ inch) and of formidable width (4 inch or more in 
diameter). Contrary to what is sometimes said the 
size of the ductus does not have any relation to the 
extent and sound of the thrill or murmur. These latter 
are more readily altered by disturbing the angle at which 
the ductus lies with gentle pressure than by moderate 
degrees of constriction. 

The exposure of the deep aspect of the ductus con- 
stitutes the most difficult part of the operation, Since 
the thin walls can easily be distorted or pinched together 
and rendered vulnerable to puncture or tear. By 
working very carefully with the little finger or curved 
blunt dissecting forceps the whole circumference of the 
vessel can be freed. The actual ligature is made with 
a double strand of thick silk or thread, tightened care- 
fully and firmly, but not so tightly as to run the risk 
of cutting through the flimsy walls. The principles 
laid down by Ballance (1891) regarding the ligature of 
large blood-vessels in continuity should always be 
remembered, and the “ stay-knot ’’ advocated by him 
seems to be the most satisfactory form of obliteration. 
Division of the ductus between ligatures is a hazardous 
and unnecessary undertaking, though injury to the 
vessel walls may make this course advisable. In passing 
ligatures care must be taken to avoid inclusion of the 
recurrent laryngeal nerve and the efficacy of the ductal 
closure can be confirmed by observing the complete 


cessation of the thrill. It should be remembered that 
the space afforded for dissection and passage of ligatures 
is limited and difficult of access in most cases. The 
operation is completed by loosely closing the mediastinal! 
pleura and by suture of the chest wall with removal 
of air. 
CASE-REPORTS 
Infected cases. 


Case 1|.—Girl, aged 15, in whom diagnosis of patent ductus 
had been made at the age of 2 years. Infection was recognised 
by sudden onset of high fever and rigors with seyere pain in 
the chest, followed later by hematuria. Blood-culture grew 
Streptococcus viridans, X-ray examination showed an 
enlarged pulmonary conus and increased vascular lung 
markings, plus a collapsed left lower lobe and abnormal 
shadows throughout the lung parenchyma suggestive of 
infarcts. 

The ductus was tied off two months after the onset of the 
illness. The thrill and murmur disappeared immediately, 
and blood-cultures from the next day onwards were negative. 
The continued high pyrexia improved rapidly and the 
temperature was normal at the end of the week. Culture of 
the gland of the ductus arteriosus excised at operation was 
sterile. Complete recovery resulted and the patient three 
years after operation can undertaké normal activities. The - 
lower lobe of the left lung now appears normal. 


Case 2.—Man, aged 38, with no previous recognition of any 
heart lesion. Hemoptysis and pleurisy followed dental 
extraction and was accompanied by high fever, rigors, and 
loss of weight. Radiology showed an enlarged pulmonary 
conus and shadows in the lung fields suggestive of emboli. 
There was no characteristic thrill and only a faint murmur in 
the pulmonary region. The pulse was of the water-hammer 
type. Blood-culture was negative, and there was no response 
*to a course of sulphapyridine. 

Ligation of the ductus changed the blood-pressure from 
128/40 to 124/70 mm. Hg, and the temperature returned to 
normal within 12 days. Recovery was complete. 


Case 3.—Boy, aged 17. Patent ductus diagnosed at age 
of 10 years. Sudden onset of high fever with pain in the chest 
and slight hemoptysis accompanied by a blood-culture which 
grew Strept. viridans. The character of the murmur was said 
to have altered slightly at this time. 

Ligature of the ductus was followed by a slow return to 
normal with temperature becoming steady after 34 weeks. 
Later recovery was complete, though a faint apical systolic 
murmur persisted for some months. 


Case 4.—Woman, aged 33, who was known to have had a 
weak heart since childhood. Bilateral renal calculi developed 
and had required several operations ending in a left nephrec- 
tomy. Endocarditis was suggested by more recent fever with 
hemoptysis and pain in the chest. Temperature ranged 
between 100° and 103° F ; blood-cuitures were indefinite. 

Occlusion of the ductus abolished the typical murmur and 
thrill and changed the biood-pressure from 140/65 to 160/85 
mm. Hg. Ultimate recovery was satisfactory, though a low- 
grade fever (99-99-5° F) persisted, possibly because of low- 
grade renal infection. 


In the above cases a course of sulphadiazine was 
started two or three days before operation and continued 
for a week or ten days. There was no particular 
operative incident and lung expansion was quickly 
regained. 


Cases with signs of failure. 


Case 5.—Girl, aged 19, who was known to have congenital 
heart disease since infancy. There was some incapacity for 
exercise in childhood. Recent attacks of dizziness with 
palpitations and retrosternal discomfort were noted and the 
continuous noise in the chest was disturbing. Pulsation was 
very pronounced and shook the patient, and flushing was 
frequent. The typical thrill and murmur were unduly loud. 

Ligature of the ductus altered the blood-pressure from 
135/55 to 120/100 mm Hg, and signs and symptoms dis- 
appeared except for an apical systolic murmur. 


Case 6.—Boy, aged 10, who had been under medical 
observation since childhood, but in whom patency of the 
ductus was not recognised until the 4th year. The child was 
undersized, easily tired, and worried by the violence of the 
heart pulsations which were very obvious. There was 
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increasing inability to take exercise, and tachycardia was 
well marked. Radiologically in addition to: the enlarged 
pulmonary conus and vascular markings the transverse 
diameter of the heart was enlarged. 

The ductus was tied with satisfactory result. Blood- 
pressure rose from 90/40 to 130/84 mm. Hg. Later inprove- 
ment was maintained, though some degree of tachycardia 
persisted. 

Case 7.—Girl, aged 6 years, in whom a diagnosis of patent 
ductus was made in the first year of life. There was some 
recent tiredness and shortness of breath which had greatly 
increased. Pulsation had also become noticeable and was 
beginning to be troublesome. 

On ligature of the ductus the blood-pressure changed 
from 110/30 to 110/60 mm. Hg, and the end-result was 
satisfactory. 


-Cases without symptoms. 


Cases 8, 9, and 10.—In these small patients, whose ages 
were 6, 7, and 9 years, the classical signs of a persistent 
ductus arteriosus were well defined. There were no obvious 
symptoms and the capacity for exercise was reasonable. 

Occlusion of the ductus by ligation was successfully 
obtained without any untoward event. During the limited 
period of follow-up available the children’s physical develop- 
ment seems to have improved considerably. 


SEQUELS OF OPERATION 

Occasionally an apical systolic murmur persists, and 
this occurred in 3 personal cases in the series for a few 
weeks after operation. The exaggerated pulmonary 
vascular markings disappear slowly, as also does the 
enlarged pulmonary conus. Multiple fluffy patches 
produced by infarction in infected cases clear quite 
rapidly and disappear within 2-3 weeks. Signs of 
turbulence or any vascular fistula are immediately 
reduced, but may not disappear completely for several 
months. 

There have been recorded instances of recurrence of 
the typical patent ductus murmur and thrill, and this 
has usually resulted from the ligatures cutting through 
with re-establishment of the fistula through a false 
vascular channel. This suggests that the choice of 
ligature material and method of ligation have not been 
finally settled. In infected cases, persistence of fever or 
any suggestion of embolism is an indication for a full 
course of chemotherapy to deal with vegetations which 
have arisen in sites other than near the ductus. 


SUMMARY 


Patients with an uncomplicated patent ductus 
arteriosus run the risk of subacute bacterial endo- 
carditis and heart-failure. 

Ligature of this channel can provide striking relief 
in a high proportion of cases. 

An absolute indication for ligature is early infection. 
It is also a reasonable procedure in cases which show 
signs of commencing heart-failure. 

The position of surgery in symptomless cases is more 
indefinite. It can be urged as a prophylactic procedure, 
but the risk of operation cannot be ignored. Most of 
the cases are recognised early in life and a high propor- 
tion remain for years under observation. If anything 
untoward occurs it should be possible to consider surgery 
without delay. 

Of 10 personal cases of ligature of the ductus all were 
successful and there were no complications. 

Of the many colleagues to whom I am indebted for guidance 
and help in venturing into this branch of surgery, ‘I would 
particularly like to mention Prof. G. W. Pickering, Dr. Lloyd 
Rusby, Dr. K. May, and Dr. Alan Moncrieff. 
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WHILE dealing with cases of acute neurosis following 
the Dunkirk evacuation and during the battle of Britain 
and the London blitz, we repeatedly observed the supreme 
importance of first-aid barbiturate sedation, given by 
mouth or intravenously, for men of good personality who 
had broken down or appeared liable to break down under 
the intense stresses of modern warfare. Since then we 
have repeatedly emphasised that sedation should be 
given at the earliest possible moment. Preferably it 
should be given in the front line, and within minutes 
or hours of the stress rather than days later when the 
patient has already collapsed and is back in safety 
(Sargant and Slater 1940, Debenham et al. 1941, Sargant 
1942). By then “ conditioning *’ processes may have 
set in, the chances of return to duty are minimised and 
permanent nervous sequele may result. Immediate 
sedation of the overwrought nervous system is just as 
important as immediate splinting of a badly damaged 
or fractured limb. Done in time it may prevent total 
breakdown or if breakdown occurs it utinimises further 
aggravation. Repeated jarring of the nervous system 
unable to cope properly with environmental stimuli must 
be avoided at all costs. In the absence of normal sleep, 
prophylactic sedation may also give the nervous system 
a chance to maintain or re-establish itself, and enable 
the person to keep on fighting (Sargant 1942). 

Reports of the first full-scale trial of *‘ front-line ”’ 
barbiturate sedation in the North African campaign 
confirmed these observations. In a circular (No. 176) 
on the early recognition and treatment of neuro- 
psychiatric casualties, the medical department of the 
US Army advocated that ‘“ heavy sedation should be 
initiated when the patient is first seen,’’ and that 
“the sedative of choice is sodium amytal” (J. 
Amer. med. Ass. 1943, 123, 705). But there was 
still prejudice against what is termed the ‘ doping ”’ 
of troops or civilian defence workers in a combat 
area, despite the fact that holding on for a few hours 
longer may sometimes change defeat into victory. 
Such prejudices have not been so rigid in regard to 
socially accepted sedatives like small amounts of alcohol. 
In the last war the rum ration was an accepted and 
successful antidote to the development of neuroses in 
the front line, and larger quantities of alcohol were 
undoubtedly used on many oecasions as an effective 
front-line sedative. 

We have already reported the value of * Sodium 
Amytal,’ a short-acting barbiturate, in aborting or 
treating acute panic states under bombing and have 
shown how little it affects intellectual processes judged 
by intelligence-test scores, when given in small sedative 
doses (Slater, Sargant, and Glen 1942). & satisfactory 
prophylactic dose which enables a person to go on working 
if an emergency arises varies from gr. 1 to 3. In states 
of great excitement even more can be tolerated. If 
desirable it can be used in conjunction with amphetamine 
when fatigue is present. 

METHOD 

In this investigation we have compared the effects of 
taking an approximate alcoholic equivalent of a double 
whisky (20 c.cm. of absolute alcohol) * and gr. 3 of sodium 
amytal on intelligence-test scores in a group of nervous 
patients. We have also observed clinically the behaviour 
of various groups while carrying out tests under sodium 
* At two licensed houses 50 and 48 c.cm. of 30 under proof whisky 

were served when a “double whisky ’’ was purchased, but 


another only gave 45¢.cm. The rum ration of the last war was 
71 c.cm. of 30 under proof rum, reduced in this war to 28:4 c.cm. 
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amytal and alcohol. 
further control group. 

A programme of testing was incorporated in the 
hospital routine to collect the necessary data. Men 
admitted one week were tested on two successive days 
during the following week. The drug was administered 
on the second day. Alcohol was given in sufficient water 
with sufficient essence of gentian added to disguise its 
flavour. The other drugs were given in capsules. On 
the first day the men were given an inert dose. In the 
experiment with alcohol this was an equivalent quantity 
of flavoured water, and it was administered half an hour 
before the test ; in the other experiments it was a capsule 
containing a small amount of glucose, administered an 
hour before. The men were retained on the spot until 
ready to do the test. This was Cattell Test 11 A, a 
verbal intelligence test in six sections—synonyms, 
classifications, opposites, analogies, sentence-completion 
and problems. Next day the men received the dose 
in which the drug was contained. They waited as 
before, and then took their second ‘test, Cattell 11 B, 


Caffeine was used to provide a 


which is identical in form and equivalent in difficulty. 


although the items in each section are different. The 
delay imposed was intended to allow each drug to produce 
its maximum effect. 

The experiment continued until complete test records 
had been collected for 399 men, 97 of whom had been 
given alcohol before their second test, 98 caffeine, 103 
sodium amytal, and 101 inert capsules on both occasions. 


RESULTS 


From the following table all conclusions have been deduced by 
statistical analysis, including analysis of variance. 


Treatment ab 
Aleohol ne 5R2 820017 138920 
Caffeine ue 588 860433 152969 
Sodium amytal 618 804467 137784 
Innocuous * 606 56166 895407 156317 


Total .. 2394 217584 34992 21138300 3380324 584990 
* Glucose administered on both occasions. 
The average score of the men on the A version of the 


test is 90-89.f The corresponding scores on the B 
version under each treatment are : 


Alcohol 85-26 | Sodium amytal .. 86-22 
Caffeine .. 90-01 | Innocuous 89-31 


The score obtained when caffeine is administered is 
slightly, but not significantly, better than when no drug 
is given. Alcohol’ and sodium amytal both have a 
significantly adverse effect; sodium amytal slightly, 
but not significantly, less adverse than alcohol. 

Unit differences in score correspond almost exactly 
with the units in the conventional IQ scale. A drop of 
3 to 4 points in 1Q, such as is produced by the stated dose 
of sodigm amytal or alcohol, is not of any serious con- 
sequence. Within any occupational group, from tinker 
to apothecary or ploughboy, far wider variations in 
IQ can be demonstrated. Even in very highly selected 
groups, Variations of over 30 points are the rule. There- 
fore if under normal conditions a man’s intelligence is 
equal to the performance of a given duty, it will remain 
equal even after the stated doses of sodium amytal or 
alcohol have been administered. 

Further, verbal intelligence, as measured by tests of 
the type used, plays a greater part in determining occu- 
pational efficiency generally than any other measurable 
psychological characteristic. These considerations lend 
generality to the conclusions which can be drawn from 
+ Since there are six sections to each test, there are six independent 

measures of the effect of the drug on each man’s performance. 
(n) is the number of observations. Each man's score on the 
A test is used to estimate his score on each section of the B 
re and is therefore used six times. Six times the score on 

A of each man who received the same treatment is summed and 
listed in the second column (@). Similarly six times the sum 
of squares of scores on A is listed in the fourth column (a *). 
The third column (5) gives the total score on every section of 
the B test of all the men in each group ; and the square of each 
scorg on every section is summed and given in the sixth column 
(b*). The fifth column shows the sum obtained by multiplying 
each man’s score on each section of the B test by his total score 


on the A test, and adding the sum of the products for every 
member of the group. 


TWO-STAGE 
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the present experiment. It should be noted, however. 
that there are some occupations which call for quickness 
of neuromuscular coérdination and other specialised 
abilities not highly associated with intelligence, on which 
the drugs mentioned may have effects which cannot be 
predicted from the present observations. 

Individuals might be expected to vary in their sus- 
ceptibility to the drugs, some being comparatively 
immune, some adversely affected. Our observ ations 
do not confirm this expectation. In point of fact, if 
we know a man’s score on the A test, and what effect 
a given dose can generally be expected to produce, we 

can predict his score on the B test with slightly greater 
precision when he is given it than when he is not. In 
giving the drug we have in fact introduced one further 

controlled determinant into the situation : it is therefore 
reasonable to find that precision is, if anything, slightly 
increased. 

The experiment was planned so that if the drugs affected 
men’s performance on one section of the test more than 
another, the extent of such differences could be measured 
and their significance tested. The results show that the 
effects, such as they are, appear to be generalised ; no 
specific differences between sections are demonstrable. 

While it was difficult to detect from the patient’s 
behaviour during tests whether sodium amytal, caffeine 
or inert tablets were being taken, the effects of even this 
small dose of alcohol was obvious and deleterious. 
Patients who had alcohol were often euphoric, sleepy, 
noisy, sometimes inattentive and full of back-chat 
compared with the control, caffeine and sodium amytal 
groups. The contrast in behaviour of the sodium amytal 
group as opposed to the alcohol group was greater than 
had been expected. 

CONCLUSIONS 

Sodium amytal in doses of gr. 1-3, which had been 
found clinically to be a more efficient and less toxic 
sedative thanalcohol, has no greater effects on intelligence 
scores than the approximate alcoholic equiv alent of a 
double whisky. If prophylactic sedation is necessary 
clinically in times of acute stress small doses of sodium 
amytal are preferable to alcohol. 

. We wish to thank Sister G. Oliver, sry, for her help in this 
investigation, 
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THIS report is in two parts. The first deals with 465 
cases of flesh wounds treated in the second stage in «a 
general hospital. using penicillin in powder or solution. 
The second part gives the results in 128 cases of open 
fractures (other than fractures of the femur) treated by 
similar methods. 


1. SOFT-TISSUE WOUNDS 

Three clinical wound states were noted. The first 
typé, usually 48—96 hours old by air or sea evacuation, 
showed a clean wound with edges which were free and 
non-cedematous, while the base had a healthy ‘ raw 
beef’ appearance. © Cultures from these wounds were 
either sterile or grew Bact. coli or diphtheroids. The 
second type, 5-6 days old, had edges slightly adherent 
to the base and beginning to show codema, the base 
having a “ glazed ”’ greyish appearance. These wounds 
usually produced a scanty growth of Staphylococcus 
aureus (—) but on gentle swabbing of the exudate the 
bases were found to be healthy. The third type was 


the obviously infected wound, with Staph. aureus +++ 
hemolytic streptococcus +. and reddened skin edge. 

In the absence of a large number of holding beds 
there is no question of the superiority of air 


forward. 


| 
| 
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evacuation for flesh wounds. Figures however cannot 
be produced to show any marked superiority in healing 
of the bacteriologically clean wound 2-3 days old over the 
wound 5 days old. The difference lies rather in the fine 
points of their mobile linear scar, as compared with the 
broader, thickened, and slightly adherent scar of the 
older wound. 

Important as these considerations ate, by far the most 
important factor in the policy of two-stage operation is 
efficient primary excision. Our figures show that 
penicillin can overcome any slight delay in evacuation, 
with its consequent mildly infected wounds, but peni- 
cillin can be of little avail in a wound which has not been 
properly treated at the primary operation. 

A standard technique for the theatre should be used. 
We have employed penicillin as a routine in all cases, 
either by spraying the wound with calcium penicillin and 
sulphathiazole powder (2500 units per gramme); or by 


TABLE I—RESULTS IN RELATION TO BACTERIOSTATIC USED AT 
PRIMARY OPERATION 


Bacteriostatic at No. of Percentage No. completely 


primary poe wound healing healed in 14 
operation at 10 days days 
Penicillin 167 90 128 (83",) 
Sulphonamide 197 so 158 (82°) 
None 63 35 (50°)* 
Not recorded 31 


* Includes 11 excised wounds unfit for suture, because of sepsis. 


instillation of a solution of sodium penicillin, 500 units 
per c.cm. in normal saline (3 ¢.cm. twice daily for 5 days) : 
or ina few cases of multiple wounds by a short parenteral 
course of sodium penicillin (200,000—300,000 units), either 
alone or combined with instillation. 
RESULTS 

In all the 465 cases the wounds had been.excised in the 
forward area and had been treated locally at the time of 
excision with either penicillin powder or sulphonamide 
powder, or deliberately given no local chemotherapy. 
The average time between wounding and _ primary 
excision was 17 hours. The average time between 
primary excision and suture Was 6-5 days. The estimated 


TABLE II—RESULTS IN RELATION TO TIME OF OPERATIONS 


Percent-  Percent- 
= Bacterio- age No.com] age No. com- 
static wound pletely wound pletely 
= atprimary 2 healing healed | = > healing healed 
© operation < at 10 in 14 ~ = at 10 in 14 
days days days days 
1 Penicillin 37 o4 32 (87%) 5 47 86 37 (78%) 
Sulphon- 46 87 39 (85%) 78 89 
amide 
None 13 70 9 (69°) 17 73 11 (65%) 
Not 8 ; 4 
recorded 
2 Penicillin 38 91 33 (87° 4 45 36(80°%) 
Sulphon- 33 90 28 (84%) i0) 91 31 (80%) 
amide 
None 21 62 9 (43°) 19 | °48 6 (30%) 
Not 9 10 
recorded 
= 


average ‘‘ per cent. healing *’ of all wounds was 83 at 10 
days ; at 12 days 75°, of the wounds were completely 
healed. 

. In table 1 the results are classified according to the 
chemotherapeutic agent used at primary operation. 

To assess how the interval between wounding and 
primary operation (interval A) and the interval between 
primary operation and suture (interval B) affect the 
results we have divided the wounds into four groups : 

1. Where interval A is under 12 hours and interval B up to 
5 days. 


2. Where interval A is under 12 hours and interval B is 


5-10 days or over. 

3. Where interval A is 12-24 hours or over and interval B 
is up to 5 days. 

4. Where interval A is 12-24 hours or over and interval B 
is 5-10 days or over. 

In practice most of the cases were excised within 24 
hours and sutured before 10 days, the average times being 
as stated—17 hours and 6-5 days (table 1). 

The number of cases in these groups is too small to 
allow of a definite conclusion, but the results seem to 
show (1) that provided wounds are excised within 24 
hours and sutured within a week excellent results can be 
obtained ; and (2) that wounds in which penicillin- 
sulphathiazole powder has been used at the primary 
operation differ little from those in which sulphonamide 
powder has been used. This finding has important 
bearing on surgery in tropical countries where penicillin 
could not be stored in the forward area at the correct 
temperature. 

No sutured wound had to be reopened for spreading 
infection and no case developed clostridial infection. 


SUMMARY AND CONCLUSIONS 


The results of 465 flesh wounds treated by the two- 
stage method are described. 

The two-stage method of suture with routine penicillin 
gives a high proportion of wounds healed in 14 days. 

Local insufflation of a sulphonamide powder or 
penicillin powder at the time of the primary operation 
improves results. 

There was little difference between wounds treated at 
primary operation with sulph@hamide powder and those 
treated with a mixture of calcium penicillin and sulpha- 
thiazole. 

mu. OPEN FRACTURES 


Extension of the two-stage procedure to the treatment 
of open fractures follows naturally, since these are but 
soft-tissue wounds complicated by bone damage. In 
the Gothic Line battle (September—October, 1944) we 
treated 128 open fractures brought from the fighting 
areas by air or sea convoy. No selection of cases was 
made, except that road accidents were excluded, and so 
were fractures of the femur, which were treated in special 
centres. 

Using penicillin parenterally, very large doses would 
be needed to obtain and maintain a high concentration 
at a fracture site. We believed that local administration 
was the logical mode of attack. When a missile passes 
through the soft tissues and fractures a bone, the wound 
contains blood-clot, bone chips, devitalised tissue, foreign 
bodies, and infecting organisms—the so-called hama- 
toma. To remove this completely would necessitate a 
** wound excision ’’ tco radical to be justifiable. Our 
method was to instil sodium penicillin solution into the 
depths of the wound by means of tubes. 

The introduction of tubes to the fracture site may be 
criticised as a potential source of infection, and there is 
also the risk that the tubes may leave sinuses after their 
withdrawal. But experience of their use in soft-tissue 
wounds led us to discount these dangers, and this 
confidence has been justified. 

TECHNIQUE OF TREATMENT 

In 73 of the 128 cases the wounds were excised within 
12 hours of wounding, and in only 6 cases did 24 hours 
elapse. With very few exceptions the wounds were well 
excised and efficiently immobilised. It cannot be too 
often repeated that without early efficient excision all 
later treatment must fail. No apparent difference was 
noted in the clinical state of the wounds treated locally 
with sulphonamide and ‘those treated with penicillin- 
sulphathiazole powder. All had oral sulphanilamide and 
most had been given blood or plasma transfusions. 

On an average the second operation was performed on 
the 6th day after wounding. Under ‘* Pentothal ’ 
anesthesia the plaster in which they had travelled was 
cut away and the dressings were removed with forceps. 
A wound ‘swab was then taken for bacteriological 
examination. The limb was well shaved and cleaned 
with spirit, and towels were placed. <A finger was now 
gently inserted into the wound to determine the extent 
of the injury and to ensure that no loculations of exudate 
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were present. It was seldom that any other procedure 
was necessary. But if any foreign body was easily 
accessible it was removed, provided this did not entail a 
prolonged search. 

The tubes for the instillation of the penicillin (diameter 
4 mm.) were introduced through a stab-incision about 
$+-1 in. from the wound edge and guided to the fracture 
site. One to three tubes were used depending on the 
extent of the damage. In a penetrating injury with a 
3-inch wound one tube would be used ; a larger similar 
injury would have two or three. Most perforating in- 
juries had at least one tube for each wound. Each tube 
was fixed in position by tying the long ends of a suture 
placed in the stab-incision around, but not through, the 
tube. This enabled it to be removed in 5 days without 
disturbing the dressings. 

The technique then varied depending upon whether or 
not complete suture was possible. Where complete 
closure could be performed suture was proceeded with. 
No sutures were used for the muscular or fascial layers. 
The skin alone was approximated with interrupted 
stitches of silkworm-gut about 4 in. apart. Much care 
was taken to ensure edge-to-edge apposition. We did 
not hesitate to undercut freely when required, but we did 
not attempt skin-slides or skin-grafting at the time of 
suture. Many of the. wounds closed were mildly in- 
fected. We made every effort to obtain complete closure 
in as many cases as possible, and this in some cases led to 
a fair degree of tension in the wound... This tension, 
provided it is not excessive, is not harmful where there is 
a good muscular layer between the skin and the bone. 
Where, as in tibial fractures with wounds along the sub- 
cutaneous surface, there is not this muscular layer, ten- 
sion is inadmissible—it will result in failure every time. 

Complete closure was not always practicable ; in some 
cases skin loss was too extensive ; in others there was 
evidence of established infection. In these cases the 
wounds were partially sutured. We aimed to reduce the 
wound area to a minimum, and do a skin-graft or com- 
plete suture later. In a few cases of extreme skin loss, 
even partial suture was impossible. 

The wound was dressed, the fracture reduced if neces- 
sary, and a padded plaster-of-paris cast applied. In 
applying the plaster a hole was left through which the 
tube was brought. The first injection of sodium peni- 
cillin solution was made. A sterile swab tied around the 


doubled end of the tube by coloured tape both seals off 


the tube and enables it to be easily identified for ward 
treatment. 
AFTER-TREATMENT 

Sodium penicillin solution (3 c.em. of solution 
containing 500 Oxford units per c.cm.) was injected twice 
daily into each tube for 5 days (total 15,000 units per 
tube). Before injecting the solution aspiration through 
the tube of any collection of fluid exudate or pus was 
performed. Full aseptic precautions were observed. 
At the end of 5 days the tube was eased out of the plaster 
and the opening in the plaster was covered by a dressing. 
Each patient also received 300,000 units sodium penicillin 
by intramuscular injection (20,000 units every 3 hours). 
This course commenced on the day of operation. 

On the 14th day the wounds were re-examined in the 
theatre, and the stitches removed. Where only partial 
suture had been carried out, it was sometimes possible to 
complete it either by suture or by skin-graft. A fresh 
plaster cast was then applied and the position of the 
fragment was checked by radiography. 

No further inspection of the wound took place until the 
6th week. At this time our final assessment was mad 
because disposal had then to be decided. Cases were 
classified in three groups : (1) those completely healed ; 
(2) those in which the fractyre was sealed off and a 
granulating, wound was present ; (3) those in which the 
fracture was still open, either widely or by a small sinus. 

RESULTS 

Of the 128 fractures treated, 96 (75%) were closed by 
the 6th week (table m1). Of these, 82 (649%) were com- 
pletely closed with sound skin healing ; the remaining 14 
had healthy granulating wounds. In 32 cases (25%) 
there was still an open fracture. This figure, however. 
requires some elucidation, for the term ** open fracture ’ 
is apt to imply widely open. In 9 cases no attempt to 


suture could be made because of tissue loss, and of the 


. 
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TABLE III—SUMMARY OF RESULTS (AT SIXTH WEEK) 


Closed fractures Open fractures 


Method of No. of j 
treatment cases Skin Granulating| Small | Widely 
healed wound sinus open 
Complete 
suture x6 72 3 9 2 
Partial 
suture 33 3 
Suture 
impossible 9 9 
Total .. 128 82 14 18 14 


remaining 23 the wound had closed down to a small sinus 
in 18 cases. Ina large proportion of these healing could 
be expected in a few weeks. Of the remaining 5, one leg 
had to be amputated for clostridial infection with 
secondary hemorrhage. 

Table Iv sets out the results of complete suture as they 
apply to individual bones. Of the 86 complete sutures 
performed 75 (87%) were closed fractures in 6 weeks. 


TABLE IV—-RESULTS OF COMPLETE SUTURE 
Closed fractures Open fractures 
Bone No. of Granu- 
cases Skin lating Small Widely 
healed wound sinus | open 
Humerus .. 27 24 3 
Tibia and fibula... 2 4 2 
Fibula alone oF 6 6 
Radiusand ulna .. 20 20 
Scapula 6 1 
Tarsals and meta- 
tarsals.. 4 1 1 
Patella 1 1 
Clavicle 1 1 
Total 86 72 3 9 2 


The failures occurred in situations where the bones 
were inadequately covered by soft tissue. Thus while 
the humerus, radius and/or ulna, fibula, and scapula 
fractures show results of 90—100°, the tibial and tarsal 
fractures give only 60-70%. 

Table v gives the results of partial suture as they apply 
to individual bones. It shows that. even if complete 


TABLE V— RESULTS OF PARTIAL SUTURE 


Closed fractures Open fractures 


No. of 
Bone cases Skin Granu- Small More 
healea ‘ating sinus widely 
wound open 
Tibia and fibula .. 13 3 5 4 1 
Fibula alone 2 2 
Radius and ulna .. 6 2 3 1 
Tarsals and meta- 
tarsals F ee 7 3 2 2 
Total .. 33 Ww 3 


suture is not possible, partial suture should be attempted. 
Two out of every three will be closed in 6 weeks, and 
again complete failures will occur only where there is 
inadequate soft-tissue covering for the bone. 

Cases Unsuitable for Suture.—There were 9 cases in this 
group, comprising 4 with clostridial myositis. and 5 with 
extensive tissue loss and severe infection. All these cases 
were given the routine treatment. All were still open 
fractures at the 6th week, but 3 had closed by the sth 
week after skin-grafting. 
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‘Fo ‘ormation of a gen abroad it is 
not possible to keep all compound fractures to the stage 
of complete union. Thus our conclusions are incomplete 
and based mainly on findings with respect to certain 
bones. ‘Table vI sets out the disposal of the various 
fractures at the 6th week with the extent of union then 
present. 


TABLE VI—DISPOSAL OF CASES (COMPLETE OR PARTIAL SUTURE) 
AT SIXTH WEEK 


” 


Toconvales- Evacuated * long term 


No. of | cent depot or remaining 
cases | with firm 
union Good callus callus 
Humerus 13 14 4t 
Tibia and fibula 32 3* 16 13 
Radius and/or 
ulna .. os 26 12 4 10; 

Scapula Ks 7 5 2 
Tarsals and 

metatarsals 15 4 1 RS 
Clavicle 1 1 oe 
Fibula ee 8 4 4 

Total «os | $33 41 


* Incomplete fractures. ¢ 2 with marked bone loss. ¢{ 6 with 
marked bone loss. § 3 with bone loss. {| 11 with bone loss. 


It will be seen, that of all the fractures closed either com- 
pletely or partially, a third could be discharged to 
convalescent depot by the 6th week—a figure which 
compares favourably with any comparable series. Good 
callus was present at the 6th week in 84 cases (70%). 

Results were most striking in fractures of the humerus. 
Of 31 cases 27 were discharged with the bone firmly 
united. Of these 13 were sent to the convalescent depot 
and |d@ were evacuated * long term ”’ betause of nerve 
palsies or associated injuries. Similarly, of 26 fractures 
of the radius and ulna, 16 had firm union in 6 weeks. 
We are therefore of opinion that except where there was 
much bone loss, union was as rapid in our series as if the 
fractures had been closed accidental injuries. 

Early Return of Function.—To obtain a united com- 
pound fracture is one thing ; to obtain union and keep 
adjacent joints in function is another. Under penicilin 
therapy few patients have pain of any severity, and from 
the first they move freely in bed, and maintain good 
muscle tone. All our cases had supervised active move- 
ments fr om the beginning of treatment, both individually 
and by ‘“ mass” ward exercises,,5 minutes every hour, 
controlled by a whistle. On discarding the external 
splintage early recovery of full function was a noticeable 
feature. 
taken from all cases 
as a routine. Sterile cultures were obtained in 41%. 
Non-pyogenic organisms were cultured in 40°,—Bact. 
Ps. pyocyanea, diphtheroids, ; Staph. aureus in 

% and clostridia in 12%. 


SUMMARY AND CONCLUSIONS 

A consecutive series of 128 open battle-casualty 
fractures (excluding femurs) were treated by local appli- 
cation of penicillin supplemented by a short course of 
parenteral injections of the drug. Within 6 weeks of 
wounding 96 fractures (75%) were closed. 

When complete suture could be performed, 87% were 
closed in 6 weeks. 

Routine bacteriological examination is unnecessary in 
assessing suitability for wound closure. Clinical judg- 
ment is sufficient. 

Local instillation of penicillin to the fracture site is the 
method of choice, being both effective and economical. 

The transformation from open to closed fractures 
promotes early union and speedy return of function. 

We wish to express our thanks to Brigadier Harold 
Edwards, consulting surgeon, AFHQ, for permission to publish 
this paper ; to Colonel J. H. Ward, pso, mc, for permission to 
quote from hospital records ; and to all the members of the 
surgical and nursing staff for their loyal coéperation. 
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Tuts contribution is from a forward general hospital 
acting as a casualty-clearing station in Italy last autumn. 
During the early phase of the battle cases were received 
direct from the front, and the first stage of the operation 
was performed in this unit. Later, as the battle moved 
forward, the first stage was performed at the more 
advanced units, and the cases were evacuated to this 
hospital for the second stage. The observations, 
therefore, are based on the experience of both stages, 
with special reference to soft-tissue wounds. 


FIRST STAGE 

In the two months selected for review 380 primary 
wound excisions were performed. 

Among them there were 7 cases of gas-gangrene. In 6 
of these a heavy growth of clostridia was obtained on 
muscle culture (2 with presumptive Cl. welchii). The 
7th case was a clinical gas-gangrene of all compartments 
of the lower limb, and bacteriological examination was not 
undertaken. Surgical excision of the affected muscles was 
performed in 4 cases: in the remainder, two or more 
muscular compartments of the limb were involved, and 
amputation was required. These cases were held, and there 
were no deaths. 

The results of the first-stage operation as a whole cannot 
be given, for the cases were quickly evacuated to the 
base general hospitals. 

SECOND STAGE 

In the second phase of the battle, when our unit was 
acting as a base hospital, we operated on 175 cases in 
which the primary excision had already been performed 
by advanced surgical teams. A favourable time for the 
second stage of the operation is between tHe 3rd and Sth 
day after the primary excision. 

To obtain uniformity in assessment of results, the 
following standards have been laid down. A wound 
healed at the 10th day, with subsequent uneventful 
progress, is assessed at 100°). Thereafter 5% is deducted 
for each day a wound remains unhealed, and if healing 
is incomplete after 20 days the second-stage operation 
is judged a failure. The table shows our results 
according to these criteria : 


TABLE OF RESULTS OF DELAYED PRIMARY SUTURE 


Partially 


Wounds Successful 
successful Failures Unobserved 
sutured (100°,) (95—-50°,,) 

174 99 (63-4%) 42 (26°9°,) 15 19 


ANALYSIS OF FAILURES 
Wounds Type 1 Type 2 Type 3 Total 


Failures 5 | 4 j 6 15 


Cases included in types 2 and 38 are generally con- 
sidered unfit for discharge before the 21st day, as this 
period is required for union of the deeper tissues. A 
total of 141 (90-4%) of cases were fit for discharge to 
unit or convalescent depot between the 21st and 28th 
days. 

In 4 out of 7 cases of gas-gangrene delayed suture 
was attempted: 2 healed in 10 days, 1 was a partial 
success. and 1 a failure, while the remaining 3 were 
evacuated for definitive amputation. 

We wish to express our thanks to Brigadier H. C. Edwards 
and Colonel D. MeVicker, mc, for permission to publish this 
communication; and to Majors W. H.Cummack, and A. F. W. 
Hall, and Captain J. M. Megaw for their invaluable assistance 
in the work. To Captain Megaw we owe thanks for help 
in preparing our report. 
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CASES reaching our base hospital, generally between 
the 2nd and the 7th day after wounding, have had the 
first stage of their operative treatment performed at a 
forward unit (casualty-clearing station, field dressing- 
station, or field surgical unit). This treatment has 
consisted in control of ** shock,” arrest of hemorrhage, 
wound toilet with decompression, chemotherapy, and 
immobilisation of the part so far as practicable. Forward 
units have recently been using calcium penicillin (2000 
units per gramme) in sulphathiazole powder (‘‘ penicillin 
powder ”’) and this, together with the increasing experi- 
ence of the forward surgeons, has accounted for the fact 
that the overwhelming majority of patients in the 
Italian theatre of war reach the base feeling and looking 
well, and with clean wounds ready for suture. The 
members of our surgical division, most of whom have 
had intimate experience in the handling of battle 
casualties from the beginning of the North African 
campaign, would like to express their admiration for 
the work done by their colleagues in forward areas 
inevitably under adverse conditions. 

The second stage in the operative treatment consists 
in delayed primary suture, secondary suture, skin- 
grafting, or a combination of these. No wound is now 
allowed to ‘granulate up and epithelialise over ”’: 
as soon as possible it is covered by skin. Modern methods 
of skin-grafting, and the use of penicillin, have allowed 
us to suture and to graft emi which would hitherto 
have been left to heal spontaneously, and it is believed 
that these new techniques have cut down the period of 
stay in hospital; they have reduced morbidity, and they 
have practic ally abolished ‘ chronic sepsis ’’ as a major 
surgical and administrative problem. Where complete 
suture has not been possible, through lack of skin, or 
because it would leave a dead space unobliterated in the 
depths ( tentage ’’), the wound has been subjected to 
partial suture and subsequent skin-grafting. This 
difficulty is often encountered in the region of the 
greater trochanter and anterior superior spines of the 
pelvis. 

During the quarter under review (July to September, 
1944) these procedures were undertaken at different 
times. That is, the wound was sutured as far as possible 
at the first operation and grafting was performed later 
when the granulations covering the remainder of the 
wound were clean. Such cases have been reported in 
this series twice, once as sutures and again as grafts. 
With increasing confidence we have come to graft raw 
surfaces much earlier, and now, in most of the cases 
treated by both partial suture and skin-grafting, the two 
procedures are done at the same time. A series of cases 
covering the succeeding quarter would therefore have 
to include, as a special category, cases of ‘‘ suture plus 
graft.” 

Owing to the large number of cases dealt with, the 
bacteriology of the wounds has not (until recently) been 
systematically investigated, and indications and contra- 
indications for the three main categories of treatment 
have been based on clinical features only. In analysing 
our results we have taken the quarter, July to September, 
as typical of the work the hospital is called: upon to 
perform, and it is a period during which established and 


almost identical methods were being used by all the 
surgeons concerned, 
DELAYED PRIMARY SUTURE 


This method, which is here defined as the suture of 


wounds between the 2nd and 8th day after they have 
been sustained, is the treatment of choice and is practised 
in every case unless contra-indicated. The contra 

indications to delayed primary suture are (1) insufficient 
skin and (2) anaerobic interstitial cellulitis or gas 
gangrené: other forms of sepsis are not considered 
contra-indications. With the help of penicillin, either 
in powder form or in solution, the vast majority of wounds 


. 
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been treated to princi- 
ples can be sutured after 72 hours. If there is any doubt, 
then it is worth suturing the wound, as no case in our 
series which has been sutured has suffered from that 
step and the worst that can happen is that the suture 
is a failure. 

The best time for delayed primary suture is on the 
3rd or 4th day after wounding. Every ‘day after the 
4th, suture becomes less easy. 

When the wound is shallow, simple and regular, penicillin 
powder is insufflated over the surface and the skin is 
sutured with silkworm gut or ‘ Nylon’ (no. N4). Tension 
is not a serious danger to the integrity of the suture line : 
if the wound can be drawn together without jeopardy 
to the blood-supply of the limb as a whole, it should be 
sutured. 

When the wound is deep and complex, penicillin, 
solution (500 units per c.cm.) has been used instead of 
powder. Depending on the size of the wound, one or 
more rubber tubes (2-3 mm. in internal diameter) are 
introduced into the wound through conveniently placed 
stab-holes, not less than 2 cm. from the wound edge, 
and the inner ends of the tubes are adjusted so that the 
penicillin solution when injected can reach all parts of 
the wound. Asa routine 5 c.cm. of penicillin solution is 
injected through each tube at the conclusion of the 
operation and the tube is then occluded by kinking it 
over gauze and strapping it to the part. Twice a day 
for the next 5 days the tube is exposed and discharges 
are aspirated by means of a syringe. When the wound 
has been sucked dry, 5 c.cm. of penicillin solution is 
introduced into each tube by means of a fresh syringe. 
On the 6th day no solution is run in, but aspiration of 
the wound may be carried out, and on the 7th day 
the wound is “dressed and the penicillin tubes are 
removed. 
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The volume of penicillin solution must be small 
enough not to flood the suture line. Accordingly the 
strength has recently been doubled (1000 units per 


c.cm.) and the volume. of each instillation halved. In 
the series under review, however, the weaker solution 
was used. 

In assessing our results we have taken * success ”’ to 
mean that the wound was healed completely by the 
10th day, when the second dressing is done, and that it 
remained healed. The term “ partial success’ is 
applied to any wound which is not, completely healed 
within 10 days, but in which more than half the length 
is healed and stays healed after 10 days. Where less 
than half the length of the wound is healed after 10 days 
the result is classed as a ‘‘ failure,’”” but many such 
failures have been benefited, and in no case has harm 
followed the operation. 

U sing these standards our results for delayed primary 
suture in July-September, 1944, are: 


Cases .. ou .. 665 | Partial successes 127 
(no deaths) | Failures 
Successes oo 


In addition 82 cases of open fracture were similarly 
treated, but in these the local treatment was supple- 
mented by a course of parenteral penicillin (480,000 
a procedure now considered unnecessary in the 
majority of cases. When assessing results in fracture 
‘“ases we have considered that the purpose of the suture 
is to convert an open into a closed fracture and that this 
has been done only if the wound is dry on the 10th day. 
Hence cases which would be listed in the soft-tissue 
series as partial successes are in this group included 
under failures, since it is assumed that healing of any part 
of the wound by second intention renders union of the 
underlying fr, acture liable to the retarding influences 
of sepsis. 

Our results in this series are : 


Cases of open fracture 82 
(no deaths) 

Successes (converted to a closed fracture in 10 days) 72 


The smaller proportion of failures in this series as com- 
pared with the soft-tissue series is probably accounted 
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for by the more complete immobilisation which the 
underlying fracture requires. 


SECONDARY SUTURE 

For the purpose of this paper secondary suture is 
defined as the suture of a wound after the 8th day. 
Penicillm powder and penicillin solution are used in 
secondary suture in the’ same way as in delayed primary 
suture, and the use of penicillin has rendered septic 
wounds amenable to treatment by this method which 
would formerly have been left to heal by slow spon- 
taneous epithelialisation. Where excision of the septic 
tissue would have to be so extensive as to leave dead 
space in the depths (tentage) or skin inadequacy on 
the surface, the wound may be partially sutured and the 
remainder grafted later. 4 

Our results for secondary suture during the same 
quarter were : 


Cases | Partial successes .. 2 
(no deaths) | Failures »9 
Successes... 


The 2 failures were due to inadequate hzmostasis after 
the wound had been excised, leading to haematoma 
formation and rupture of the hematoma through the 
incision with complete breakdown of the suture line. 


SKIN-GRAFTING 

Three types of graft have been used in our cases—the 
Thiersch graft, the pinch graft, and the patch graft. 
The last consists of an epithelial layer of the same 
thickness as a Thiersch graft, which is spread out on a 
piece of greasy paper (the paper used for separating 
pieces of tulle-gras has been found ideal). 

Our results during the quarter are : 


Successes Partial 

Failures 
(More than 80° of succe sses 
Graft Cases urface covered (50-80°, (under 50°, 


by skin in 10 days) covered) * covered) 


Pinch .. 45 35 5 5 
Patch .. 29 20° 7 » 
Thiersch 6 3 9 1 


* One case in this series died from hepatic failure due to another 
cause many weeks after his grafts had healed. 


SUMMARY AND CONCLUSIONS 


1. During the quarter July to September, 1944, the 
surgical division of a base hospital performed the second- 
stage operation on 847 wounds. 

2. These operations consisted in delayed primary 
suture, secondary suture, and skin-grafting. Among 
the cases treated by delayed primary suture were 82 
open fractures. 

3. According to the standards adopted, of the 847 
wounds 658 were complete successes, 143 _ partial 
successes, and 46 failures. There was one death, from 
a cause unrelated to the wound. 

4. Success depends on careful surgery, hemostasis, 
avoidance of ‘ tentage,’’ correct dosage of penicillin, 
application of firm pressure dressings, and adequate 
immobilisation after the operation. 


We wish to thank Colonel C. H. K. Smith, oBE, mc, for 
permission to publish this paper, and Brigadier Harold 
Edwards for his encouragement and advice. Our thanks 
are also due to Lieut.-Colonel F. H. Bentley, Lieut.-Colonel 
J. R. Cameron, Major Guy Blackburn, MBE, Captain M. H. 
Wostenholm, Captain R. Welch, and Captain J. H. Moir, 
who operated on some of the cases in the series quoted. The 
anesthetics were throughout under the skilled supervision 
of Major H. D. K. Wright. Captains A. K. Bingham, J. A. 
Key, H. F. Lunn, G. A. Robinson, P. Story, and K. R. Todd, 
and Lieut. R. E. 8. Turner, trainees in surgery or general 
duty officers working in the division, have been responsible 
for much of the practical and all the documentary work 
involved. A large contributory factor in any success achieved 
is the general excellence of the nursing care which these cases 
received. 
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In an orthopedic centre working in Italy 64 cases of 
compound fracture of the femur were treated with 
intramuscular sodium penicillin. Most of them were 
battle casualties and many were suffering from other 
injuries. They arrived in hospital up to 16 days after 
wounding, splinted in Thomas splints with encircling 
plaster. Almost always their wounds had been dealt 
with in forward surgical units by trimming, and removal 
of dead tissues and foreign matter; the wounds had 
been left open under a dressing of sulphathiazole- 
penicillin powder or powdered sulphanilamide and dry 
or paraffin gauze. Almost all the patients had been 
given antitetanic serum and a short oral course of 
sulphanilamide ; many had received gas-gangrene serum, 
and a large proportion had had transfusions of blood or 
plasma. <A few had had short courses (about 300,000 
units) of parenteral sodium penicillin, 

TREATMENT IN THE ORTHOPEDIC CENTRE 

Treatment of the wounds.—In the operating-theatre 
a wound swab was taken for bacteriological examination. 
The surrounding skin was washed with soap and water 
and reshaved, and the whole area, including the wound, 
was washed with saline. The wounds were then “ re- 
vised *’ and if necessary reopened or completely excised. 
In surgically clean wounds the skin edges were undercut 
and sutured together, often under considerable tension, 
with interrupted silkworm-gut sutures, leaving an area 
about the size of a shilling unsutured to allow the escape 
of discharges. These clean wounds were never reopened 
by us; they were closed irrespective of the presence of 
metallic foreign bodies except in the rare case of one 
retained between the bone fragments. No counter- 
incision was made for dependent drainage and no drainage 
material was left in any clean wound. 

A dry dressing was applied and was rarely disturbed 
for 21 days. The first dressing was then done and the 
sutures removed; further dressings were performed 
as infrequently as possible—say once weekly or once a 
month. Wound swabs were taken at each dressing. 
In some of our cases the wounds were so large that 
delayed primary or secondary suture was impossible. 

In frankly purulent wounds, partial suture was per- 
formed and one or two fine rubber tubes were inserted 
for the local instillation of sodium penicillin solution 
(500 units per c.cm.). 

Dirty wounds smelling of gas, but without gangrene, 
had penicillin tubes inserted, and the fracture area was 
drained by a counterincision through the posterior 
compartment of the thigh. A small drain of dry 
gauze or paraffin gauze was left in the latter, and 3 c.cm. 
of sodium penicillin solution was instilled through each 
tube twice daily for 5 or 10 days. By this means the 
sodium penicillin was allowed to seep through the in- 
fected area for several days. The tubes and drain were 
then removed, and possibly the anterior wounds were 
loosely sutured. All these cases received parenteral 
sodium penicillin as well, and large repeated doses of 
gas-gangrene serum. Not one failed to respond. 

In the rare case of spreading infection or of established 
gas-gangrene, wide open drainage of the thigh was 
established. 

So good was the work of the forward surgeons in the 
Central Mediterranean Command that most wounds 
complicated by major fractures arriving at our centre 
were clean enough for prompt closure without resort 
to reopening or drainage. 

Treatment of the fractured femur.—The Thomas splint 
was used for most, with either skin traction or skeletal 
traction. Fractures in the hip region were treated 
chiefly in hip spicas ; Hamilton Russel traction was found 
very useful as a temporary measure in hip fractures with 
large dirty wounds—pending their “ cleaning up.”’ No 
retardation in the rate of union followed the exhibition 
of sodium penicillin. 
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Sodium penicillin.—Our early cases received an intra- 
muscular 5-day course totalling 540,000 units. Latterly, 
as more penicillin became available, we gave a 10-day 
course as a routine. The first injection was given in the 
theatre at the end of the operation; thereafter the 
injections were repeated every three hours for the first 
3 days, and every four hours for the next 7 days. Each 
injection consisted of 20,000 units in 2 c.cm. of distilled 
water and the total 10-day course amounted to 1,320,000 
units. 


RESULTS 


Successful suture.—A case was regarded as successful 
if it was converted from an open to a closed fracture 
within a reasonable time. Our assessment of reasonable 
time depended upon the size and site of the original 
wounds and the possibility of closing them by suture. 
For instance one patient had one clean linear wound, 
8 in. in length, of the mid thigh which was sutured 
without difficulty; it healed in 18 days. Another, on 
the other hand, had two clinically ditty wounds, one of 
which measured 9 4 in.; there was very extensive 
destruction of the buttock muscles and comminution 
of the great trochanter and femoral neck. It was not 
possible to close the large wound completely and healing 
was wyiecessarily slower. We regarded this case as 
eminently successful when the skin was healed completely 
in 91 days without any antecedent sepsis. 

Judged by these standards success was attained in 
47 (80%) of the 59 cases in which delayed primary, or 
secondary, suture was performed. The average time 
of healing was 34 days, 

Many of the successful cases had large wounds with 
considerable destruction of soft tissues and bone. Six 
of them still have one or more metallic bodies in situ. 
Three had large buttock wounds with comminution of 
the upper end of the femur. These compound fractures 
of the hip with buttock wounds and gross muscie destruc- 
tion are the types of case above all others which demand 
closure and sodium penicillin. With other forms of 
treatment, the usual sequel is prolonged suppuration 
and imvalidism and even worse. Of the successful 
cases, 11 had wounds and fractures involving the knee- 
joint. 

Unsuccessful suture—The 12 cases described as 
** failures *’ were failures only in that the open fractures 
were not converted into closed ones in a reasonable 
time. Nevertheless, in the majority of them progress 
seemed far better than if sodium penicillin had been 
withheld. Their general condition never gave cause 
for anxiety, no chronic septic state ever developed, 
and no amputation or death was recorded. 

No suture.—There were 5 cases treated with paren- 
teral sodium penicillin in which it was impossible to 
suture the wounds, because of their size or gross infection, 
Of these, 2 were successful and 3 were failures. 


COMMENT 


From the analysis of our 64 cases it is not possible to 
arrive at dogmatic conclusions ; but the following points 
have impressed us : 

(1) Better results were obtained when the wounds 
were sutured than when they were left open. 

(2) The best results follewed closure between the 6th 
and 10th day (inclusive) after wounding. Of the 21 
cases sutured before the 6th day, 7 (33°) were failures, 
Of 25 sutured between the 6th and 10th days, 2 (8% 
were failures. Of 10 sutured after the 10th day, 3 (30°) 
were failures. 

(3) The rate of healing improved when a 10-day 
course of penicillin (1,320,000 units) was substituted for 
the 5-day course (540,000 units). The average time of 
healing in the former was 27 days; with the shorter 
course it was 43. 

(4) Sodium penicillin treatment did not retard the 
rate of union of the fractures. 


(5) The presence of metallic foreign bodies did 
not appear to affect materially the prospects of 
healing.. 


Our thanks are due to Captain C. C. 8S. Pike, for his 
painstaking bacteriological investigations and to Major 
A. B. Wayte for his ever-ready help in his X-ray depart- 
ment. 
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THIS paper is based on 404 wounds sutured during 
September and October, 1944, in Italy. Suture within 
10 days of primary excision is described as delayed 
primary suture, while suture after 10 days: is termed 
secondary suture. 

Before operation the general condition of the patient 
needs review. He was allowed at least 24 hours’ rest 
after admission to recover from the fatigue of journey. 
During this time blood examinations were carried out 
and blood-transfusions given if necessary. A preopera- 
tive 24-hour course of sodium penicillin, 15,000 units 
three-hourly by injection, was given to patients with 
multiple wounds or with compound fractures of large 
bones. No dressing of wounds was allowed in the wards 
and their first inspection was invariably done in the 
operating-theatre. 

RESULTS 

Delayed primary suture.—In this group 177 wounds 
were sutured. These are classified as (1) soft-tissue 
wounds, and (2) wounds communicating with compound 
fractures (table 1). 


TABLE I—-RESULTS OF DELAYED PRIMARY SUTURE 


Completely | Healed 


No. healed by Healed Healed 
Wounds sutured first intention 90-99°, 50-899,! Below 
(100°,) 
Soft-tissue only 114 109 3 2 
Communicating 
with fractures 63 a7 2 1 
Total 177 166 5 5 1 


(96-6°)) 


Excision and secondary suture.—In this group 227 
wounds were sutured (table 1). 


TABLE II-—-RESULTS OF SECONDARY SUTURE 


N Setar Heale H Healed 
No. aled by ealed ealed ; 
wounds sutured first inten- 90-99% 50-89% | below 
tion (100%) 

Soft tissue only «137 112 6 16 3 
Commnnicating 

with compound 

fractures 73 1 8 

Total... 227 Ww 24 3 
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(25-9%) 
These wounds were all older than 10 days. Some of 
them were infected and covered with unhealthy, anzmic 
granulations and with a varying amount of discharge. 
These wounds were treated with eusol dressings daily, 
until they presented a reddish raw appearance. 

When gross loss of skin prevented complete closure, 
partial suturing was done and the residual wound was 
grafted later on. In some cases advancing, transported, 
and rotation flaps were used. 


CHEMOTHERAPY 


Sulphanilamide, proflavine-sulphathiazole, and calcium 
penicillin were used for local insufflation of superticial 
wounds before closure. The choice depended on their 
availability. Though no definite record was kept. there 
appeared to be little difference in their effectiveness. 

Sodium penicillin locally.—In deep wounds where 
rubber tubes had been introduced, 3 c.em. of sodium 
penicillin solution (500 units per c.cm.) was instilled into 
each tube after aspiration, twice a day for 5 days. The 
tubes were left in situ for 2 days longer arid aspirated 
daily. Bacteriological examination of the aspirated 
discharge usually showed absence of gram-positive 
organisms after the 3rd day. By the 7th day, in most 
cases, little or no discharge was obtained on aspiration, 


ue 


ed 
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In 2 cases of nseiaeeeni fracture of the femur, the tubes 
were left in for 9days. Though an appreciable amount of 
gram-negative pus was aspirated on the 9th day, the 
tubes were removed then because it was felt that their 
prolonged presence might cause sinus formation. The 
wound of both these cases healed readily. 

Cases with multiple wounds and with compound 
fractures received parenteral penicillin, 15,000 units 
three-hourly, for a further 2-3 days. Blood-transfusion 
was repeated where necessary. Sutures were removed 
on the 10th day. The movements of the injured area 
were restricted for a few days longer, according to the 
size and depth of the wound, in order to allow firm 
healing of the deeper structures. 

COMMENT 

The 3 days’ minimal delay between primary excision 
and suturing is important for several reasons. It gives 
an interval between anzsthesias. It also gives a phase 
of readjustment for the local circulation in the traumat- 
ised tissues, and a period of free drainage to the wounds. 

Wounds several weeks old remain remarkably healthy 
provided the primary excision is thorough, provided 
drainage is adequate, and provided they escape meddle- 
some * curiosity ’’ dressings and the still more meddle- 
some ‘‘ sympathy ”’ dressings. 

There is no contra-indication to closure of wounds in 
communication with compound fractures, and the 
results of suturing these are as satisfactory as those of 
soft-tissue wounds. 

Suture of wounds has reduced the average period of 
stay in hospital. It minimises frequent painful dressings 
and discomfort to the patient. It also reduces the 
incidence of chronic sepsis. The patients visibly 
improve ; they feel better, develop hearty appetites, and 
look cheerful. 

I wish to thank Lieut.-Colonel M. Kirk Bryce, ms, for his 
help and advice in the preparation of this report. 


PRIMARY CLOSURE OF 
BATTLE WOUNDS OF THE FACE 


REx LAWRIE MD LOND., MRCP, FRCS 
CAPTAIN RAMC ; GRADED SURGEON 


A RECENT article on forward surgery contained the’ 
following passage : 

“The chief justification for an advanced maxillo-facial 
team was for the fractured-jaw patient to have uniform 
early and adequate fixation—the dental surgeon’s business. 
Splitting of the team as it was done sent forward also a 
surgeon with plastic training. This was still more experi- 
mental and of doubtful value.” * 

This paper is intended as a commentary on that state- 
ment and provides some examples of a modern trend in 
the forward surgery of maxillo-facial battle wounds— 
their primary closure. It describes the work done in a 
typical 8 weeks’ busy period by a light forward detach- 
ment from the main team, consisting of graded surgeon 
and other-rank assistant, dental specialist. clerk orderly, 
mechanic, and anesthetist. During this period the 
detachment had one move. 

It was not until January, 1944, when a detachment of 
the team established a forward base at Naples, that we 
had the opportunity of treating fresh battle casualties— 
often within a few hours of injury, thanks to a most 
efficient organisation for sorting and evacuation of cases. 
It was at the height of the rush of casualties from the 
Anzio landings and the Garigliano battles that we 
embarked on a policy of early closure of facial wounds 
that has increased in scope ever since. 

TECHNIQUE OF EARLY CLOSURE 

If any facial wound is allowed to heal naturally, a scar 
will result, and it is commonly agreed that the only way 
to avoid scarring from facial wounds is to suture a vertic- 
ally cut skin edge into exact edge apposition over a bed of 
normal subcutaneous tissue, with perfect haemostasis, no 
tension, and no infection; then to remove the stitches in 
2 or 3 days. For a satisfactory result, there must also 
be no.distortion of the features. That is the basis of all 
scar corrections. 

1. Donald, C. Brit. med. J. 1944, i, 709. 
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A similar procedure can be used to close the wound at a 
primary operation. Under local anzsthesia, a wound 
toilet is done, the skin edges are excised and undermined, 
and hemostasis is secured by hot flavine packs. A 
subcutaneous tissue layer is then fashioned and closed 
with catgut, the skin is accurately sutured, and a pressure 
bandage is applied. The amount of skin excised is no 
more than would be sacrificed were the wound left to heal 
and a formal scar correction done. The obvious differ- 
ence is the danger of infection, and it has been found 
that 48 hours from injury is near the upper limit of safety 
in the majority of cases. Up to that limit, primary 
healing in 3 days may be consistently achieved. The 
cosmetic standard is generally good, but not quite so 
good as that of cold sear corrections done under ideal 
conditions. 

In battle injuries, the nasal and buccopharyngeal 
cavities, maxillary and frontal sinuses, mandible, hyoid, 
and zygoma are very commonly involved, and experience 
has shown that these too may be closed with consistent 
Success, after a very careful toilet with removal of all 
loose bone fragments and tissues of uncertain vitality. 
remembering that any dead tissue left behind is almost 
sure to suppurate. In cases of mandibular comminution 
involving tooth sockets, bone suppuration is common, 
and it is often wise to drain the wound. 

Most of the cases here reported were operated on in a 
tented theatre, without using gowns or gloves; in any 
case many wounds involved the buccal or nasal cavities, 
In spite of this, sepsis has been conspicuously absent. 


TABLE I—ANALYSIS OF 8 WEEKS’ WORK 
Cases treated : 379 (jaw fractures 89). 
Operations done: 270, 
Cases in w hich primary closures were done : 140. 


Returned to duty 154. 


It will be seen from table i that over half the opérations 
done included primary wound closures. 


TABLE II—ANALYSIS OF PRIMARY CLOSURES 


Total Returne d to duty Evacuated Death 


Major alone 21 rT after aver. 6 day s 8 0 
2 (infected) after 12 
days 
Complicated 41 0 40 (20 jaws) 1 
Minor alone 59 S3afteraver.4-3days 0 
3 (infected) after L1 
| days 
Complicated | 19 18 (10 general 1 


surgery) 


Total .. 140 


Table 11 analyses the results of these closures. In this 
table, a major closure is defined as one involving a 
compound fracture or antral or buccopharyngeal cavities. 
The rest, however large or extensive, are classed as minor. 
For instance, one case in the series had 4 lacerations of 
his face, totalling a suture line 12 in. long ; another had a 
6 in. missile track involving parotid gland and pinna of 
ear, with a 4 in. suture line on his face. These were both 
fit for duty in 6 days. ‘‘ Complicated ’’ implies a com- 
plication which inevitably makes the case a long-term. 
one for evacuation to base. Multiple closures on the 
same patient are counted as one case. All cases were 
held until the stitches were removed and the danger of 
immediate infective complications was past. They were 
then evacuated to the main section of the unit if there 
was no reasonable prospect of return to duty within a 
week. It will be seen that 60% of major and 95% of 
minor uncomplicated closures were returned to duty 
without evacuation to base ; and that in this series 64 
battle casualties of the face, treated by primary closure, 
were returned to duty within a week. 


COMPLICATIONS 

There were 5 cases complicated by local infection, 
all of which rapidly responded to treatment, and 2 deaths, 
1 from bronchopneumonia and 1 from other injuries. 

Of the discharged cases, 2 came back: 1 had a small 
abscess in a skin wound of eyebrow ; the other had pain 
and mild infection of the nose from which a 14 in. shell- 
fragment had been removed. He was evacuated to base. 


in 
~d 
nt 
st 
be 
ut 
a- 
ts 
th 
re 
ds 
ne 
ds 
1d 

= 
of 
ric 
re. 
ly, 
re, 
as 
od, 
im 
ial 
eir 
re 
1m 
ito 
‘he 
ed 
ed 
ive 
rst 


626 THE LANCET] CAPT, LAWRIE: PRIMARY CLOSURE OF BATTLE WOUNDS OF FACE 


Figs. | and 2—On admission, 14 hours after injury. 


Among the cases evacuated to bag#e there developed 
later : 1 parotid fistula, 1 subcutaneous hematoma which 
was aspirated and healed without further complication, 
1 case of mandibular sepsis, which required drainage 
but did not involve a sacrifice of the 2 in. facial suture 
line, and 3 cases of minor breakdown of facial suture 
lines. A proportion also developed minor degrees of 
moisture of the suture lines. 

ADVANTAGES AND LIMITATIONS 

The advantages of primary closure are : 

1. Quicker recovery.—Simple, uncomplicated soft-tissue 
wounds are able to return to duty as soon as the sutures are 
out, with minimal scar. As is shown in table 1m, the average 
stay in hospital is 4-3 days for minor closures, 6 days for major 
ones. Closure shortens the incapacity period from even the 
smallest wounds and the cosmetic result is better. 

2. Reduction of ward work.—Where complicating injuries 
make the patient a long-term case, primary soft-tissue closure 
is a great boon. No dressings are needed after the first few 
days, and this is a help to the ward staffs and saves the patient 
much discomfort and suffering. 

3. Fewer complications.—In cases involving bone, successful 
closure prevents bone infection, with its chronic discharging 
sinuses, sequestrectomies, and acute inflammatory episodes. 
The stage of disfigurement which used to last weeks or months 
is reduced to a matter of hours. 

The method is sometimes inapplicable to grossly 
abraded wounds with much skin contusion in sites where 
skin can ill be spared. Mere skin loss is no contra- 
indication, as partial closures usually hold and split- 
skin grafts can be used to close the residual skin defect. 


Fig. 5—On admission, 13 hours after . 


Fig. 6—Four days later, All sutures out. 
injury. Wounds healed except for sites of drains. 
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Figs. 3 and 4—Four days later. Face healing without inflammation. 
Three quarters of the sutures removed. 


One other difficulty is that it is often necessary to fit 
dental splints for jaw fixation within a day or two of the 
injury, and the manipulations involved endanger the 
newly healed suture lines, The risk of breakdown can be 
eliminated by a few large-bite. deep, stout silk sutures 
embracing the suture line, which are removed at the end 
of the operation. 

. ANTRAL CLOSURES 

There were 13 primary closures of major antral wounds. 
In these cases there is generally a gross traumatic nasal 
antrostomy, and that makes it safe to close the skin 
over the antral defect. The standard procedure, so far 
as any battle operation can be standardised, is to remove 
all fragmented bone and lacerated soft tissue that has no 
functional importance or no chance of survival, to secure 
antral hemostasis by very hot flavine packs, to perform 
marginal skin excision and undermining, apply about 0-5 
gramme of penicillin-sulphathiazole powder, and close a 
deeper soft-tissue layer with 6/0 catgut and the skin with 
fine silk. A paraffin-gauze-flavine pressure dressing is then 
applied and the sutures removed on the 2nd and 3rd or 
‘4th day, after which dressings are usually omitted. All 
cases have a routine course of oral sulphathiazole, 1-0 g. 
four-hourly for 4 days. 

ROLE OF PENICILLIN 

In all the major closures and about half the minor 
closures in this series, penicillin-sulphathiazole powder, 
0-5-1-:0 g., was smeared throughout the wound. A 
previous series of similar cases was done in January—April, 
1944, without penicillin or other local chemotherapy and 
it was hoped that they would provide a control series. 
However in some important respects 
they are not strictly comparable ; most of 
them were operated on much later and 
many were really secondary closures. 

The effect of penicillin is not immediately 
spectacular and cannot be statistically 
proved by these series of cases; but the 
following observations emerge from a 
study of the records: (1) Closures of antral 
and other compound face wounds (e.g., 
gunshot wounds of mandible) can be done 
successfully with or without the use of 
penicillin. (2) Local penicillin definitely 
reduces the incidence of stitch infection 
and cellulitis of the face in the region of 
a major primary closure. (3) Thus the 
standard of the successes is raised ; but 
their proportion and the scope of major 
primary closures is not much affected. 

My thanks are due to the late Major P. W. 
Clarkson, RAMC, under whose direction this 
work was conceived and done; to the late 
Major T. H. H. Wilson, Army Dental Corps, 
for his coéperation and first-class dental work ; 
to Major G. K. T. Roche, Ramo, for his skill in 
anzsthetising these difficult cases; and-to the 
tireless willingness of the theatre-staff, Cpls 
Parker, RAMC, and May, AD Corps. 
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CONJUNCTIVAL H#MORRHAGE 
AFTER BISMUTH INJECTION 


E. Lipman COHEN, MB CAMB. 
CAPTAIN RAMC, GRADED DERMATOLOGIST 


PHYSICIAN TO THE WESTERN SKIN HOSPITAL, LONDON 


It is uncommon for complications other than stoma- 
titis to follow the intfamuscular injection of bismuth, 
though colitis, various skin eruptions, and emboli occur 
rarely. A careful search has revealed only one published 
case similar to the one to be described. 

A single woman, aged 30, complained of a rash en the face 
and hands which she had had for six weeks. Seven years 
previously she had an eruption which “ looked like an ery- 
thema multiforme.” She had typical patches of lupus erythe- 
matosus on the bridge of her nose and on each cheek immedi- 
ately under the eyes; she had also a few lesions on the backs 
of her hands and fingers. She was put to bed and given an 
intramuscular injection of 1 c.cm. of ‘ Bismostab.’ Ten 
days later the injection was repeated and six hours later she 
complained of bleeding in the eyes. She had a subcon- 
junctival hemorrhage into the upper nasal quadrant of each 
eye. She was kept in bed without further treatment and the 
conjunctive, were quite clear in two weeks. No further 
injections were given. 

Hemorrhage is not generally recognised as a complica- 
tion of bismuth treatment. Gori (1928) reported the 
case of a woman of 35 whose diastolic blood-pressure 
was 130 mm. Hg. Her sputum was blood-tinged after 
her second injection of bismuth. A third injection a 
week later produced a frank hemoptysis and another 
after a further fortnight was followed by a severe hzemo- 
ptysis and hematemesis. She had no abnormal bleeding 
at any other time. _Mienicki (1929) described a case of 
hemoptysis and stomatitis following three injections of 
bismuth. Conjunctival engorgement following injections 
of bismuth has been described by Drouet (1924), and 
by Nicolas and others (1934). Rebello (1935) reported 
a very interesting case in which a second injection of 
bismuth, two days after the first, was followed a day later 
by bilateral conjunctival hemorrhages. ‘Phese cleared 
in thirty days and another injection was given. The 
next day there was a recurrence of the hemorrhage. 
There appears to be no satisfactory explanation of the 
bilateral conjunctival hemorrhage. 


I have to thank Dr. J. Elder for this patient’s previous 
dermatological history and Captain (Miss) E. J. B. Orr, ramc, 
for her help in the treatment. 
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MEDICAL SOCIETY OF LONDON 


Av the meeting of the society on April 2 3, with Dr. 
ANTHONY FEILING, the president, in the chair, Mr. SaMp- 
sON HANDLEY read a paper on 


Deferment of Senescence 

In an ageing community such as ours, he said, the pro- 
blem is of growing importance. <A successful solution 
would contribute to the happiness both of the aged and 
of the succeeding generation now responsible for their 
parents’ welfare. Sacrifices made on behalf of invalid 
parents are no doubt noble, but it would be better for 
both generations if they were unnecessary. If there are 
to be more old people in the community, the age of retire- 
ment should be placed higher than at present. In the 
absence of disability it could probably be raised to 70 
instead of the present 60 or 65. In this country, with 
war ravages to repair, there will be no shortage of work 
for a generation, and if the aged can help so much the 
better both for them and their children. He pointed to 
the zest and vigour of the Prime Minister at thé age of 
70 as an inspiration. 


Many people in middle age, he said, dalivenatela sit 
down to grow old. They can usually be recognised by 
their dorsal kyphosis and inability to flex and extend the 
spine to its full extent. It is important, he believes, to 
put every joint in the body, and especially those of the 
spine, through the full range of movement daily. Three 
minutes of spine bending and twisting on rising not only 
helps to maintain the nutrition of the spine and its joints, 
but lessens the risk of infective or rheumatic changes in 
it, and massages all the important viscera in front of it, 
preventing stagnation of their tissue-fluids. The testicle 
and ovary are rudimentary in childhood, when growth is 
most active, and cannot therefore be of the first import- 
ance in controlling metabolism. The signs of old age, he 
suggested, are largely those of failing thyroid function, 
and the thyroid in old people is often impalpable. 
Crile showed that animals living in cold climates have 
much heavier thyroids in proportion to their body-weight 
than comparable animals living in the tropics. In Great 
Britain mortality is greatest in the end-of-the-winter 
quarter (January to March), and the same holds for New 
Zealand where the mortality is highest in the July— 
September quarter.. Thyroid inadequacy in the face of 
cold weather is the probable explanation. In England, 
January is the most fatal month for those with heart 
disease or respiratory infections. He was sure that most 
old people in winter would be the better for a grains 2 
tablet of thyroid substance weekly. Heart disease, cancer, 
and apoplexy are the three main causes of death in old 
age, accounting between them for about half the total 
deaths. While the general death-rate has slightly fallen 
in the last ten years, deaths from these three have 
increased, and deaths from senile heart disease have 
risen by nearly 50%—an increase greater than \can 
be accounted for by the rise in average age of the 
population. Within living memory curative and pre- 
ventive medicine have lengthened humah life by ten 
years, and the limit has probably not. yet been reached. 
Osler believed that endocarditis, whether simple or 
malignant, is nearly always an accident in the course of 
an infective process—a view which necessarily implies 
the existence of a previous symptomless septicemia. 
According to Osler endocardial vegetations are initially 
clots containing organisms, usually streptococci, pneumo- 
cocci, staphylococci, or gonococci, in that order of fre- 
quency. Cerebral embolism in 89% of cases is secondary 
to a heart lesion, and therefore closely associated with 
infection and thrombosis ; cerebral thrombosis is prob- 
ably due to a previous latent septicemia. As to cancer, 
Mr. Handley said he had been able to demonstrate 
chronic lymphangitis in precancerous areas, leading to 
thrombosis and blocking of lymphatics. He thinks it 
likely that the vascular or lymphatic thrombosis which 
causes more than half the deaths in old age is due to a 
single cause—not’ to the wearing out of the bodily 
machinery, but to the staphylococcus, the common 
organism of thrombosis. Papillomata are due to block- 
ing of the central lymphatics of the group of papillz con- 
cerned, and in many papillomata staphylococci are 
present. Thus any papilloma, he considers, is a potential 
cancer, just as any acorn is a potential oak. His recipe 
for a green old age is to maintain bodily and mental 
activity at a reasonably reduced level, take a gr. 2 tablet 
of thyroid substance weekly, and maintain staphylo- 
coccal resistance. by a monthly injection of minims 5 of 
weak ‘ Staph. Vaccord’ beginning at the age of 60—a 
treatment free from risk, which could be tried out 
experimentally, 

Dr. S. L. Simpson felt that so much of Mr. 
Handley’s view was unacceptable to conventional medi- 
cine that most of it must be correct. He thought it 
improbable, however, that thyroid deficiency was the basis 
of the endocrine or other changes of old age. Although 
the dose of thyroid suggested was small, and perhaps not 
likely to do harm, the high incidence of heart disease in 
old age must be borne in mind. Thyroidectomy has been 
used successfully in cases of angina and myocardial 
insufficiency, which suggests, he thinks, that if thyroid is 
given it may cause either myocardial or anginal symp- 
toms to recur. 

Dr. Hope GossE contested Mr. 
In his view cardiovascular degeneration is a law of 
nature. Even if penicillin robs infections such as pneu- 
monia of their importance as causes of death in old age, 


Handley’s statistics. 
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cardiovascular degeneration of unknown etiology will 
continue to operate.—Sir HENRY Tipy suggested that 
Mr. Handley’s figures reflected no real increase in these 
causes of death, but—certainly in the case of cancer— 
merely the increasing age of the population. He re- 
marked that a man is said to arrive at his highest intellec- 
tual ability at 37—the age at which Shakespeare wrote 
Hamlet—and to hold it until the age of 50, the ideal age 
for retirement. At 50 it is possible to take up some new 
interest—a much more difficult task in the sixties. 

Sir JAMES WALTON doubted whether operations for 
rejuvenescence were justifiable. What is the use of 
keeping people alive, he asked, if they only live on in 
misery ? However, he thinks there is no real need for 
older people to lose their intellect or bodily strength : 
by using their will power they can keep mind and muscle 
in good shape. ‘* God forbid,’ he ended piously, ** that 
I should ever have anything to do with any of these 
endocrines ! ”’°—Dr. W. G. OAKLEY challenged him at 
once: if diabetic, would he really refuse insulin? In 
diabetes, Dr. Oakley pointed out, deaths from cardio- 
vascular disease at an early age were at one time ex- 
tremely common, but now coronary thrombosis in young 
diabetics has almost disappeared. Thig. he felt. suggests 
that cardiovascular degeneration is not an inevitable 
event about which nothing can be done. : 

Mr. DicksoN WRIGHT mentioned many instances of 
extreme mental vigour in old age, particularly, as it 


happened, among Dublin doctors.—The PRESIDENT 
remarked that those who failed to maintain their 


activity in age by force of will-power might console 
themselves with Browning’s line : ** Grow old along with 
me! The best is yet to be.” 


Reviews of Books 


Small Community Hospitals 


Henry J. SourHMayD, director of the division of rural 
hospitals of the Commonwealth Fund; GEppEs SMirH, 
associate of the fund. (Oxford University Press. Pp. 182. 
lls. 6d.) 


THE Commonwealth Fund of America has, since 1927. 
helped in the planning and opening of 13 small hospitals, 
of about 50 beds each, staffed by general practitioners, to 
serve rural areas. This book, which we mentioned in a 
leading article on May 12, sets out what has been learnt 
from the experience. 

In Great Britain there are few places where an area of 
50 miles’ radius could be served by a hospital of 50 beds, 
and American conditions and practices differ from ours 
in a number of other ways. But the question how 
general practitioners should work together, how they 
should be related to hospitals, and whether health 
centres should have beds or not, and what part small 
hospitals are to play in the future health service—all these 
are very much with us. The personal relationship between 
doctors, on which so much else depends, is well and 
frankly discussed, particularly in a chapter entitled the 
Medical Team, which has an application wider than the 
50-bedded hospital. It becomes clear, in fact, that 
difficulties of co6peration between doctors are much the 
same whether in urban or rural areas, in America or 
England. It is perhaps easier by way of introduction 
to contemplate dispassionately the problem 2000 miles 
away than the one on one’s own doorstep. 

The discussion of organisation, finance, building, and 
equipment is realistic and stimulating,and aims at a high 
standard. How many of us planning a hospital of 50 
beds in this country would dare to propose the appoint- 
ment of a ‘‘ record librarian ’’ (as opposed to a * girl to 
do the medical notes *’) and insist on her having been 
trained for the job ? ‘* A good record librarian may do 
more to raise the level of medical care than a new 
operating room.” 


A Textbook of Pathology 
R. A. Moore, professor of pathology, Washington 
University, Saint Louis. (Saunders. Pp. 1338. 60s.) 
THis book has much to commend it. The student is 
treated as an intelligent adult, and maps. photographs 
of patients, and X-ray photographs are well chosen to 
widen his knowledge. Arrangement follows disturb- 
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ances of metabolism rather than anatomical types of 
degeneration, and in the section dealing with special 
pathology diseases with similar causes have been classed 
together. Bacterial infections are grouped according 
to the sources and the portal of entry of the various 
organisms. The book includes chapters on diseases 
of the teeth, those caused by radiant energy, and injuries 
produced by miscellaneous invertebrates and vertebrates. 
Subjects of such topical interest as epidemic kerato- 
conjunctivitis, alloxan diabetes, the Rh factor, and blast. 
injury are also included. There are a few inaccuracies 
and perhaps some subjects are unduly simplified ; but 
in the main the writing is clear and the information 
accurate. 


The Reticulo-Endothelial 
Activity 


F. T. MAHER, PH D, assistant professor of pharmacology 
and pharmacognosy, University of Illinois. (University 
of Illinois Press. Pp. 232. $2.50.) 


THIS monograph was begun in 1938 and was presented 
in 1941 as a dissertation for the degree of doctor of 
philosophy in the University of Illinois. It is a pity 
that publication has been delayed so long, since in such 
a rapidly developing subject particular series of experi- 
ments quickly become obsolete. Clinical response to 
sulphonamide therapy depends on the defence mechan- 
isms of the host as well as on the bacteriostatic action of 
the drug, but before 1941 the contribution of the host 
had been rather overlooked. The normal defence 
mechanisms of laboratory animals cannot cope with the 
infections usually employed in studies of sulphonamides ; 
and the bacteriostatic action of sulphonamides in vitro 
is only moderate. Professor Maher therefore felt that 
the effect of sulphonamides in laboratory animals was 
too dramatic to be merely the sum of these two factors. 
In normal rabbits receiving sulphanilamide, 75-90% of 
the drug present in the blood and urine was found to 
be in the conjugated form ; in man, the maximum pro- 
portion conjugated is about 70%. If the reticulo- 
endothelial system is blockaded by thorotrast, the 
proportion of sulphanilamide conjugated is greatly 
depressed. This suggests that much of the conjugation 
(possibly acetylation) of sulphanilamide takes place in 
the reticulo-endothelial cells. Rabbits are normally 
susceptible to infection by certain strains of Staphylo- 
coccus aureus, but can be protected by sulphathiazole. 
In rabbits with reticulo-endothelial blockade, this 
protection by sulphathiazole is absent; so the thera- 
peutic effect of sulphonamides in vivo depends largely 
on an intact reticulo-endothelial system. The force 
of this demonstration, however, is weakened by the fact 
that rabbits with the reticulo-endothelial system block- 
aded are more susceptible to staphylococcal infections 
than ordinary rabbits are. Professor Maher emphasises 
the need for careful design of experiments on RES 
blockade and for caution in interpretation, but his 
thesis and results might have been made known to the 
medical and scientific world more economically in a 
paper to one of the scientific journals. 


System in Sulfonamide 


Technic of Electrotherapy and its Physical and 


Physiological Basis 


Starrorp L. OsBoRNE, PHD, assistant professor of 
physical therapy North Western University; HaroLp 
J. HoLMQUEST, BS, lecturer in applied physics in the 
University. (Bailliére. Pp. 780. 41s.) 

THE material in this textbook is presented, during 
their course of physiotherapy, to the physicians, medical 
students, and technicians at North Western University 
medical school, Chicago, and aims to previde a sound 
physical and physiological background for the technique 
and application of electrotherapy. It is divided into 
four parts, dealing with the effects and technical applica- 
tion of direct current, electrical muscle stimulation, 
radiation, and high-frequency currents. One a physio- 
logist and the other a physicist, the authors present the 
electrotherapeutic aspects of physical medicine thor- 
oughly, accurately. and in a scientific manner. They 
insist on the need for correct and detailed prescriptions. 
The book should serve as a good textbook for those 
studying for the new diploma of physical medicine. and 
should also be a useful reference book later. 
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Higher concentration of 
the anti-anaemic factor 


The new standard dose of I cc. equals 3-4 cc. of the original « Examen’ 


@ The new potency ‘Examen’ in 1 cc. ampoules, which now replaces 
the old (in 2 cc. ampoules) offers a still higher degree of concentration 
of the anti-anaemic factor. It is the purest and most potent preparation 
of liver yet provided by the research laboratory for the clinician ; it sets 
a new standard in liver extracts. The increased retention of the anti- 
anaemic activity of liver means that 1 cc. produces the erythrocyte and 
reticulocyte responses formerly achieved with a dose of 3-4 cc. These 
responses satisfy the most exacting of published criteria.!* 


The 1 cc. injection costs the same as the former 2 cc. but the increased 
potency makes the treatment of pernicious anaemia easier and less 
expensive for the patient. 

1. Della Vida and Dyke (1942) Lancet 2. 275. Riddle (1940) Amer. J. med. Sci. 200.145. Isaacs et al. (1938) J. Amer. med. Ass.111.229! 
2. Minot et al. (1928) Amer. J. med. Sci, 175. 599. 


PRODUCT OF THE 
GLAXO LABORATORIES 


NEW POTENCY 
LIVER EXTRACT 


EXAMEN 


ampoules in boxes 3 and 6. 5 cc. bottles 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


ADVANCES IN THE 


ARTIFICIAL FEEDING OF 


INFANTS 


@ The introduction of dried milk simplified 
and increased the safety of artificial feeding 
and has had a notable influence on infant 


health during the feeding period. Since 


that day, more than 35 years ago, there have 

been three notable advances, all embodied 

in Ostermilk : 

(a) the development of a ‘humanised’ 
formula, as that of Ostermilk No. 1, 

(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No. 2, 

(c) the reduced cost achieved in 1928 when 
means were found to halve the price 


Z 
OF THE 


GLAXO LABORATORIES LTD., 


LABORAT! 


OS TER 


GREENFORD, MIDDLESEX. 


of dried milk food without impairing 
quality. 

Ostermilk is a roller-dried milk food of 
standardised composition ; it is bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No. 1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food 


for older infants. 

When breast-feeding fails, it can be safely 
supplemented with or 
Ostermilk. 


replaced by 


BYRon 3434 


| 
7 Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) . 
15 
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Ensuring Tensile Strength 


A &H Catgut, in non-boilable tubes, possesses maxi- 
mum tensile strength both on the straight pull and 
over a surgeon's knot. 


During the final stages of manufacture the Catgut is 
subjected to a heat sterilization treatment of sufficient 
intensity and duration to destroy all bacteria. 


The water moisture content of the finished Catgut 
suture ensures maximum flexibility consistent with a 
maintained high tensile strength. The material 
requires no conditioning before use. 


The stability of A&H Catgut in hermetically sealed 
glass tubes is unaffected by age or climate. 


The entire product is manufactured in England. 


Gaugifg and grouping Catgut strands of various diameters, within the 


limitations allowed for each size. A T G T 
Ministry of Health manufacturing Licence No. 6B & | 


ALLEN & HANBURYS LTD, LONDON, E.2 


SHOWROOMS: 48, WIGMORE STREET, LONDON, WI 


For the treatment of athlete’s foot, dhobie itch, and 
other forms of ringworm 


Tineacide is a new ointment containing 
isothymol and safrole (parasiticides), ti-tree 
oil (antiseptic), and benzocaine (antipruritic). 
The vehicle of Tineacide is itself fungistatic 
and its composition has been specially chosen 


and planned to promote absorption of the @e =6TINEACI 
isothymol and the safrole through the skin. Ung. pro Tinea 4, DE tmx 

Tineacide has been found effective in treating ointment, 


ringworm of nails, sole, flexures, and glabrous 
skin. It is important to apply Tineacide to 
the affected parts two or three weeks after 
apparent cure, as ringworms of feet, hands, 
and flexures tend to disappear spontaneously 
in cold weather and the only real test of their 


cure is whether they recur in warm weather. 


TINEACIDE 


ALLEN & HANBURYS LONDON: E-2 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES! TEL ECRAMS: CREENBURYS, BETH, LONDON 


In jars of 1 oz, at 2/3 and 16 oz. at 15/-, 
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Return to Civil Life 

THE returned fighting man, especially if disabled by 
his wounds, has always been an awkward character to 
fit into the civil pattern. Wittarp WALLER! reminds 
us of the obscure frustrations which cause such a man 
to see his home and country with anger and disillusion. 
Through his years of fighting he has had to sub- 
ordinate his natural aggression to the discipline of his 
Service, and though he may have been able to discharge 
some of this repressed pugnacity on the enemy he 
still has plenty to spare for those who have escaped the 
hardships he has borne. Somebody or something, he 
feels, must be responsible for the mud and the blood, 
the death and the hunger. Whatever it is, he is ready 
to hate it, and his anger can surge up in a moment, 
destroying his judgment. He seems to see much to 
hate. If they have been safe, the people at home 
seem smug; if they too have known hardships and 
dangers, they have the less regard for his. In any 
case they are apt to fuss about nothing, he thinks, 
remembering men who held their tongues about 
disasters. Worst of all, he sees those who have stayed 
in safety advancing successfully in their callings, while 
he may have difficulty in finding work. [If he is dis- 
abled his resentment may go even deeper ; do what he 
will, he cannot escape some feeling of inferiority, for 
which he compensates by various devices.2, He may 
show resignation, depression, anxiety, defiance, or a 
protective cheerfulness. Like other returned fighting 
men, and especially those who have long been prisoners- 
of-war, he may be prone to aggressive outbursts on 
little or no provocation. To his family he may seem a 
changed man—touchy, dictatorial, suspicious of 
affront, quick-tempered to the point of: cruelty yet 
intolerant of retaliation, expecting steady affection 
vet seemingly bent on destroying it. 

These characteristics of the returned fighting man 
are nowadays classed—perhaps too glibly—as symp- 
toms, the outcome of his strenuous experience. Given 
time, patient and loving endurance from his family, 
and an opportunity to resume his place as a responsible 
wage-earner, he shakes them off ; becomes able, as 
WALLER puts it, to live 
consent, not command, is the currency. This may be 
looked on either as the resolution of a mental illness, 
or as an orderly readjustment of values to a changed 
environment. The soldier himself, however, like one 
of our Service correspondents,’ may fairly complain 
that he finds symptoms,of mental imbalance in the 
civil population—that they show a pathological in- 
difference to the world at large, a morbid preoccupa- 
tion with the trivial. His adventures have been 
dreadful but enlarging : his family have often had the 
opposite experience—their normal interests have been 
narrowed, their opportunities for development whittled 
down, and like an invalid absorbed in the incidents of 
his sickroom, they are capable of feeling strongly about 
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1. 1. Veteran Comes 

April 21, p. 504. 
2. Wittkower, 
3. Lancet, 


Dryden Press, 1944. See Lancet, 
E, Brit. on J. April 28, p. 587 
March 31, p. 413. 
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again in a society where © 


LIFE 

a blown fuse or the disposal of an old tin. Probably 
no-one is quite free of symptoms after a war. Both 
the veteran and his family must learn afresh to live 
together among the normal opportunities of peace. 

It is something that we now recognise this and that 
attempts are being made to help returned Service men 
and women to settle less painfully into civil life than 
their fathers did. The Fighting Services have planned 
pre-release training, and the Ministry of Labour and 
National Service have a scheme for placing men and 
women in civilian occupations and for training those 
who need it. These schemes are set out in a book on 
release and resettlement which is being issued to 
every member of the Forces and are discussed in a 
pamphlet lately published by the Industrial Welfare 
Society. The Army is offering a choice of courses, in 
technology, general science, home health and hobbies, 
man and society, commerce and the professions, and 
arts and crafts ; and besides this is setting up civil 
resettlement units for returned prisoners-of-war. 
These CRU camps will be scattered about the country 
in pleasant surroundings near towns, and a man who 
goes to one will naturally choose a camp near his 
home. Courses may run from four weeks to three 
months, but a man may leave whenever he chooses. 
He.will sleep in a sprung bed with sheets, breakfast at 
8 in a dining-room with small tables, and wear civilian 
clothes when not at work. The timetable will begin 
at 9 am and end at 5 pm, and he can choose the 
classes he attends—visiting factory, technical school 
or training centre, handling tools in a workshop, 
attending a discussion or an instructive film show, or 
taking part in physical exercises or optional games. 
There will be no parades except the pay parade, and 
he can go home at weekends, or sleep out if he lives 
near. The Royal Air Force provides courses in citizen- 
ship and social problems and handicrafts, as well as 
educational and technical courses; and the Royal 
Navy has vocational and educational courses. All 
three Services are arranging talks and discussions on 
current affairs. 

A Forces Preliminary Examination has been 
planned, of the standard of the School Certificate, 
for the benefit of those who hold no preliminary 
general qualification for entering the professions, and 
various professional bodies have agreed to consider 
applications for post-war training from those who 
pass this examination. The Ministry of Labour is 
setting up a resettlement advice service to help those 
who are‘at a loss when they return to civil life : offices 
will be established in all large towns, and the resettle- 
ment officers will be given special courses of training 
before taking up their duties. Finally, the Ministry 
is providing training courses at resettlement centres 
not only for those in the Fighting Services, but for all 
who have been prevented by war service from taking 
up a trade or who can no longer return to their previ- 
ous occupation and need to learn a new one. Training 
will cover a period up to a year in a training centre or 
technical college, or in the training schools of private 
firms, many of which are arranging to run courses 
under an approved Government scheme. During 
training the man will be eligible for maintenance 
grants, and for marriage and family allowances 

It is well that the emphasis should be laid on train- 
ing for a return to work. Experience both here and 
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Westminster, London, SW1. Pp. 24. Is. 


4 
. 
THE LANCET] 


BRONCHOPNEUMONIA IN INFANTS 
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in America ® has shown that reinstatement in appro- 
priate and properly paid work is the best sedative for 
the unstable mood of the fighting man. STALKER * in 
a Scottish study, found that of men boarded out of the 
Forces because of psychoneurosis, only 13°, were 
unemployed six months after leaving the Services, as 
compared with 16-5°, of men boarded out from all 
causes. A group of 64 suffering from anxiety neurosis, 
psychopathic states, hysteria, schizophrenia, and other 
conditions, presented unusual difficulties ; yet nearly 
half of these were also successfully resettled in work. 


Bronchopneumonia in Infants 


In pre-war London at least a fifth of the children 
who died under 2 years of age were certified as dying 
of bronchitis or pneumonia. ‘Thus in the last three 
vears before the war (1936-38) the annual death-rates 
for these children from all causes were 42-3, 36-4, and 
34:8 per 1000, while the rates from bronchitis and all 
forms of pneumonia were 9-2, 8-4, and 7:4. Death 
certification in infants is unreliabl¢é—plain bronchitis 
is hard to accept as a cause of death—and some of 
these children no doubt died because they were 
wrongly fed; nevertheless the figures must. still 
reveal a serious loss of young lives from pulmonary 
infections. Chemotherapy and other modern methods 
of treatment can reduce this loss of life, vet prevention 
must as usual be better than cure. But is it 
possible ? Some day specific prophylactic measures 
may be devised against the diverse micro-organisms 
responsible for the primary respiratory infections ; 
meanwhile we can seek out the environmental 
factors that predispose the infants to contract these 
illnesses and see whether they lend themselves to 
change. Such a study has been carried out in 
London by G. and H. Paytinc 

In the 28 Metropolitan boroughs there are con- 
siderable and persistent differences in the mortality 
of infants from the causes which, for convenience, the 
WrIGHTS group together as bronchopneumonia. 
They had first satistied themselves that the great 
majority of the deaths were, in fact, likely to have 
been from primary pneumonia and only a small pro- 
portion secondary to unnotified measles, whooping- 
cough, diphtheria, or influenza. Taking the 5 years 
1929-33, they find that these differences in mortality 
are significantly associated with overcrowding, with 
the proportion of men employed in the lower-grade 
occupations, with the proportion of the population 
below the poverty line, and with the number of 
young children per family. The disease shows 
a closer association with the social indices—low- 
grade employment and poverty—than the same 
observers found when they studied measles and 
whooping-cough.* They suggest that- inadequate 
means for buying food, clothing, and fuel may there- 
fore be of greater consequence in causing deaths from 
bronchopneumonia than from these two acute specific 
fevers. This point is related to the striking associa- 
tion between deaths from bronchopneumonia and low 
external temperatures. The seasonal variation is 
remarkably constant year by year, affects the voung 
as well as the old, and appears in the urban and rural 
areas surrounding London as well as in the central 


5. Andrews, J. N. Readjusting the Veteran. Industrial Hygiene 
Foundation, Pittsburgh, 1945. 

6. Stalker,H. Brit. J. Phys. Med. indust. Hug. Jan.-Feb., 1945. 

7. J. Hyg., Camb, 1945, 44, 15. 8. Ibid, 1942, 42, 451. 
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boroughs. The factors responsible for this variation, 
whatever they may be, are thus operating in much the 
same way on persons of very different ages and living 
under widely differing hygienic conditions. Corre- 
lating weekly mortality with the mean temperature 
of the coldest day of the week, over the years 1923-39, 
the closest association is found between the death-rate 
and the temperature 12-14 days earlier; in both 
infants and elderly persons the deaths rise rapidly 
when the mean daily temperature for the coldest 
day falls below 40°F. Ignorance, too, a close 
associate of poverty, must play a large part in 
deciding the distribution of infant deaths from pneu- 
monia, especially where starvation from bad feeding 
precedes the lung infection. 

Thus there are two distinct aspects of the problem 
of bronchopneumonia in London infants—the social 
and environmental factors that lead to the pronounced 
differences between the boroughs, and the constant 
winter exacerbations recorded for the city as a whole. 
The former are difficult, if not impossible, to disen- 
tangle. Is the association with substandard housing 
due directly to the closer physical proximity of per- 
sons in overcrowded areas, or is overcrowding merely 
an index of poverty and its accompaniments ? 
The Wricuts suspect that overcrowding contributes 
directly to the incidence by allowing greater oppor- 
tunities for the spread of the organisms ; but fatality, 
apart from incidence, might be appreciably affected 
by the poverty factors. Housing improvements 
alone would not sdlve the problem, since the mean 
mortality for the 28 boroughs in 1929-33 was 9-91 
per 1000, and if all the boroughs were brought up to 
the standard of the six best-housed ones it would fall 
only to 6-80. 

The rather scanty observations available make 
it improbable that the winter epidemics can be 
entirely ascribed to a rise in the carrier-rates for the 
relevant organisms, either in the community generally 
or at the two extremes of life. There is still less 
evidence of any seasonal variations in bacterial 
virulence, but seasonal changes in host susceptibility 
might take the form of a general deterioration in 
humoral and cellular immunological reactions or 
a failure of specific defence mechanisms at some 
portal of entry. The Wricuts point out that there 
is no indication that low temperatures in the spring 
are associated with higher death-rates than the same 
temperatures in the autumn, which does not support 
the supposition that susceptibility increases during 
the winter because the body becomes deficient in pro- 
tective nutrient substances. They also note that there 
is little, if any, seasonal variation in the mortality 
from—and thus presumably in the resistance offered 
to—acute staphylococcal and streptococcal infections 
such as infective endocarditis, puerperal sepsis, 
carbuncle, and osteomyelitis. From autopsy studies 
A. B. RosHer® concluded that while the naso- 
pharyngeal carrier-rate of Pfeiffer’s bacillus remained 
fairly steady there was a tendency in late winter and 
early spring for the organisms to spread downwards 
into the lower respiratory tract. Similarly the 
Wricuts favour the view that in winter adverse 
weather conditions, particularly in infants with their 
incompletely developed control of body temperature, 


9. Rep, publ. Hith med, Subj., Lond. 1939, no. 90. 
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permit bacteria that are normal inhabitants of the 
nasopharynx to gain access to the smaller bronchi 
and bronchioles. They maintain that improved 
social conditions will certainly lower mortality, but 
that other steps should be taken to expedite that end. 
The most hopeful seem to be educative measures 
to ensure that infants are better protected against 
chilling and exposure, and full use of the effective 
means of treatment now to our hand. 


Too Ill to go to Hospital 

Dunrine the early years of the century the medical 
and nursing professions did much to break down the 
old prejudice against going into hospital. “ They 
get you in there to die” . . . “‘ They experiment on 
you ’—these old bogies were patiently and rightly 
laid, for in those days our nursing profession was 
fully manned and the finest in the world, and our 
doctors were not grossly overworked. We could 
truthfully say, then, “‘ You will be better cared for 
in hospital than you are at home. You will be sur- 
rounded by people who are out to get you well, and 
who are properly ‘trained to do it.” If such state- 
ments are nowadays made with more reservations 
the reason may be that our standards have risen 
or that hospitals are not quite what they were. It is 
perhaps significant that distrust is now encountered 
chiefly among the educated and critical. Even 
members of our own profession sometimes have 
qualms when a sick relative, especially a child, is 
advised to go to hospital. Are the advantages of 
hospital treatment, they ask themselves, certainly 
greater than the disadvantages of the hospital 
environment ? 

In our correspondence columns this week Countess 
RvSSELL gives an example—unfortunately not unique 
—of the kind of treatment we dread on behalf of our 
kin and friends. She was naturally unwilling to let 
her sick child leave her own care, but she was per- 
suaded to do what she thought was for his good. 
From the moment of his admission to a local cottage 
hospital the child, according to ordinary standards 
of home nursing, was neglected. He was left thirsty 
when he needed free fluids. His medicine was not 
ordered, and would not have been given if his mother 
had not given it herself. He was left without a nurse 
when he was delirious and getting out of bed. When 
his mother had been persuaded, against her judgment, 
to leave him, he was not only frightened by a silly 
threat, but also, regardless of the most elementary 
principles of nursery psychology, deprived of the toy 
(to him a personage) which was his last link with the 
security of home. Of course it is easy to find explana- 
tions for all this mishandling. The doctors were 
not, at the outset, certain of the diagnosis, and they 
may have withheld treatment on principle. The 
hospital was almost certainly short of nurses ; being 
small, it would probably not attract nurses of the 
highest quality; and the nurse appointed to look 
after the child at night was perhaps young and 
inexperienced, and very likely overtired. In times 
of great stress we are not always good judges of the 
behaviour of others, and it is possible that the staff 
of the hospital seemed careless and callous when in 
fact they were well-meaning but harassed. But to 
explain such failures is not to excuse them ; and in 
any case the purely physical neglect cannot be 
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extenuated. If we undertake to give a patient 
proper care in hospital, and then subject him to a 
succession of physical and psychological injuries— 
each small in itself perhaps, but, in the sum, damaging 
to both his peace of mind and his chances of recovery 
—then we are neither better nor worse than a local 
authority which places a neglected child in a bad 
foster home. In dealing with the sick, as with 
neglected children, it is not enough to mean well. 

The deterioration of nursing care in some of our 
hospitals can partly be attributed to the demands of 
war ; we need more nurses than ever, and we have 
fewer young women to draw them from. But it 
had begun before the war years, and springs, at least 
in part, from complacency with things as they are. 
Having achieved a high level of responsibility in our 
best hospitals we should have been content with 
nothing less in any. Our rapidly growing nursing 
service should have been planned to attract, and keep, 
the best type of nurse. We have been willing to 
accept lower standards from time to time in the hope 
that the example of the best hospitals would pre- 
sently raise the rest to their level. But hospitals 
are for the most part separate autonomies, pursuing 
their own affairs, like single islands in an archipelago ; 
they have not enough opportunity to learn from each 
other ; and when times got harder and nurses scarcer 
each made its own compromises, some good, more 
bad. Short staffing means short tempers, and the 
nurse who is giving extra service against her will 
cannot feel normally sympathetic towards her 
patients ; far less can she develop that keen percep- 
tion of his needs and desires which distinguishes the 
good nurse. We cannot recover a right spirit in 
our hospitals until we have revived a right spirit 
throughout the nursing profession. 

Doctors. are equally in need of fresh inspiration. 
The days when a man could choose how much work 
he would do are gone, probably for ever. He has not 
the leisure, as in the good old days of LUKE FILpEs, 
to sit and gaze on the face of a sick child. But he 
should always have time and imagination enough to 
put himself in the place of the child and its mother, 
and to ease the strain on them as far as he can. If 
anxious relatives are inclined to see offence where 
none is meant, there is all the more reason to study 
not to offend them. To indulge a reputation for 
a plain blunt manner cannot be justified at a time 
when a mother fears for her child’s life. Fatigue and 
hurry are the doctor’s enemies today : he can defeat 
them only if he is consciously and constantly on his 
guard against their guerrilla tactics. 

Perhaps the most regrettable part of Countess 
RUSSELL’s story is the change in manner which she 
experienced when her name became known. Hospital 
patients sometimes complain that they are treated 
casually or even rudely merely because they are poor 
and insignificant ; and it is disquieting to find their 
opinion supported in this instance from another 
angle. The presence of the mother overnight in the 
hospital no doubt disconcerted the staff, and perhaps 
put them in the mood to think her a busybody ; but 
in fact she had the determination to do what every 
parent would prefer to do on such an occasion. The 
fault lies in the assumption that once a child is 
admitted to hospital he ceases to belong to his parents 
and becomes the property of the nursing staff. There 
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are of course some mothers and some children whom 
it is better to separate when the child is ill, because 
the child is alarmed by the mother’s visible anxiety 
or because he may suffer through friction between the 
mother and the nurse. Sometimes, on the other 
hand, a child ill enough to need the special equipment 
of a hospital is not fit to bear the added strain of 
parting from his mother. To decide which is best 
for the child, like much else in medicine, calls for 
judgment and discrimination; but the hospital 
should always be able to arrange for the mother to 
stay in comfort if she is needed, and the existing rule 
—only relaxed when the child is dangerously ill, or 
for the socially important and well-to-do—should 
become much more flexible. 

It has been suggested that one member of the staff, 
possibly from the almoner’s department, should be 
appointed as receptionist to look after relatives of 
patients and to see that they get food and rest while” 
they are waiting. This would have the merit of 
turning nobody’s business into somebody's business. 
It might be valuable for student nurses to share in 
this task for a time during training: they would gain 
such insight into human anxiety as would not easily 
be forgotten. Medical students might undertake 
the same duty with advantage, learning from it that 
expensive equipment, advancing methods in theatre 
and laboratory, and a growing understanding of 
disease cannot compensate the sick man or his family 
for the kindness, comfort, and attention which alone 
make serious illness bearable. FLORENCE NIGHTIN- 
GALE knew that these must be given mainly by women 
who had a real interest in the care of the sick ; and 
we might begin again exactly where she did, by 
attracting the right women to nursing and allowing 
them to love their work. 


Annotations 


THE WORLD’S FOOD 


WHEN the Hot Springs Conference dispersed some two 
years since, it took the precaution of leaving behind it an 
interim commission whose business was to survive until a 
permanent Food and Agriculture Organisation emerged. 
The task of this commission, we are told, is near its close ; 
for the draft constitution of the new organisation, known 
as FAO, will soon have the assent of twenty nations 
which is required to bring it into action. 

National sovereignty is to remain a feature of the post- 
war world : so it seems there can be no world government 
in this matter of feeding thé world’s people ; and if there 
is a world conscience it will presumably have to be 
embodied, as it will in the matter of peace, in the pre- 
paredness of three or four great nations to make it work. 
One may liken the situation to a prospective game of 
cards. The tables, chairs, packs, and shaded lights are all 
before us ; and the rules of the game are susceptible of 
any measure of refinement ard elaboration we eare to 
give them. But how many of the players will parti- 
cipate, and for how long ? 

The designers of this constitution know what they are 
about. Clearly they discern that they are a part of the 
new world order and not its whole. There must be peace, 
and therefore an organisation. for the maintenance of 
peace ; there must be credits, and therefore an authority 
for the provision of credits on liberal terms. As far as 
food and farming are concerned, the nations must agree. 
But to what ? A little is indicated ; more is hinted or 
foreshadowed. Will the nations agree, for example, on 


a regulated and equitable price in the world markets for 
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wheat, sugar, and cotton? It would be well if they do 
so ; but it would be far from well if they do so on the basis 
of high cost and inefticient methods of farming and trans- 
port. Shall a backward country be granted credits for 
the reorganisation of its agriculture? It is reasonable to 
suggest that in that case the advance should be condi- 
tional on the acceptance of expert advice and direction. 
Shall we try to remove food surpluses from the producing 
areas before they have time to depress world prices 
against the farmer? If we do so, it is incumbent on us 
to find a market for them wherever there is need or 
hunger ; and our only course is that of marketing the 
surplus at the price the malnourished consumer can pay. 

But these are no more than the refinements to which 
the rules of this complicated game are susceptible. So 
far we have only the tables and the lights and the cards. 
There lies implicit in the scheme the problem whether the 
protective foods should be made as freely available to the 
pregnant women of Ceylon or Burma as they are to those 
of South Wales. There is nothing to prevent us from 
transporting to Lincolnshire, for the purposes of our 
national milk scheme, milk produced in the West Riding. 
Preeisely then what are the problems of currency, of 
costs, of national sovereignty, of commercial morality, 
that prevent us from shipping dried milk from Canada 
fot the benefit of pregnant women in Morocco ?. This 
surely is the core of the whole matter. Already in 
American writings one may see speculation on the possi- 
bility of a ‘food stamp plan” of international dimen- 
sions ; and if that is in truth the trend of transatlantic 
thought, we may for the moment be content that the 
world’s conscience should rest in American keeping. 


SURGERY OF THE PATENT DUCTUS 

A SURGICAL approach to the treatment of patent ductus 
arteriosus was first suggested about forty years ago,' 
but it was not until 1939 that the first successful ligation 
of an uninfected ductus was reported in America. In 
England in the same year Tubbs* successfully closed 
an infected ductus. By 1943 Shapiro and Keys * could 
record 140 cases, with highly satisfactory results : of the 
107 non-infected cases, ligation had been completely 
successful in 81, and only 9 patients had died as a direct 
result of the operation ; the results in the 33 infected 
cases were even more impressive—success had been 
attained in 20, with 5 deaths from the operation. In 
this issue Sellors reports 10 further cases of ligation 
without complications ; 4 cases were operated on because 
of a superadded infective endarteritis, and 3 because of 
heart-failure ; the remaining 3 patients showed signs of 
neither infection nor failure, but operation was under- 
taken to prevent such developments. Gilchrist > has 
lately recorded 14 cases submitted to operation ; the 2 
patients with bacterial endarteritis both died, and there 
were 2 other deaths among the non-infected cases, one 
due to haemorrhage from a torn ductus and the other 
probably due to a deep-seated infection in the medi- 
astinum. The 10 remaining patients have been followed 
for periods up to forty-five months after operation, and 
6 have been able to lead full active lives. Of the 4 cases 
in which the postoperative improvement was less definite 
it is noteworthy that in 3 only partial obliteration of the 
ductus was obtained. 

In selecting patients for operation Gilchrist looks on 
the patient’s age and the degree of cardiac embarrass- 
ment as the two main factors. Where there is an in- 
fected patent ductus operation should be undertaken 
whatever the patient’s age, and in deciding whether a 
bacterial endarteritis is present Gilchrist describes a 
radiological picture that is practically pathognomonic— 
prominence of the pulmonary artery, progressive enlarge- 
1. Munro, J. C. Ann. Surg. 1907, 46, 335. 

2. Gross, R. E., Hubbard, J. P. J. Amer. med. Ass. 1939, 112, 729. 
3. Bourne, G., Keele, K. D., Tubbs, 0. 8. Lancet, 1941, ii, 444. 


4. Shapiro, M. J., Keys, A. Amer. J. med. Sci, 1943, 206, 174. 
5. Gilchrist, A. R. Brit. Heart J. 1945, 7, 1. 
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ment of the heart, and varying patchy consolidation in 
the lungs. In cases of non-infected patent ductus age is 
of great importance in deciding on surgical intervention. 
Not only are children better subjects for thoracic surgery 
than adults, but the ductus is also more readily ap- 
proached and dealt with in childhood than in later life. 
While not quite agreeing with Vedoya’s view® that 
operation should be undertaken as early as possible in 
every case of patent ductus, Gilchrist suggests that in a 
child who has reached the age of nine or ten years and 
still has physical signs of a patent ductus, operation 
should be seriously considered, provided the child’s 
progress has been carefully followed for six months and 
during this period, there has been no evidence that the 
ductus is closing spontaneously. In the next decade 
ligation should be decided on only if the patient is 
definitely disabled, while over the age of twenty the 
operation should be considered only if heart- failure 
threatens or symptoms become very grave. Sellors 
adopts a more cautious attitude in patients without either 

infection or heart-failure, pointing out that the operation 
is not without risk. He also urges the need for making 
certain before operation is performed that the patency 
of the ductus is not compensating for other congenital 
lesions in the heart. 

With increasing care in the selection of cases, and im- 
provements in surgical technique, it should be possible 
for a large proportion of patients with patent ductus 
arteriosus to live to old age. It is in congenital abnor- 
malities such as this that there will always be a sphere for 
the skilled surgeon, for no amount of medical care can 
bring about a cure. 


GENERAL PRACTICE A SPECIALTY? 

Mr. Douglas Robb, writing as a New Zealand surgeon 
with experience of many kinds of general practice, 
thinks that too much is being demanded of the general 
practitioner.? His réle has always been personal: he 
‘‘must retain intimate contact with his patients under all 
circumstances, particularly in their homes and in their 
work. He must become interested in and adept at 
studying human personality at all ages and under all 
conditions.” Today people still need the help that 
general practitioners of the past gave them: ‘it is by 
far the largest single need that the people have of us.” 
But a great extra burden has been placed on the practi- 
tioner in expecting him, in addition, to possess such a 
mind and character that he can work effectively under 
the discipline of modern science, and with the accoutre- 
ments of the laboratory. 

“Without in any way decrying the value and necessity 
of the scientific method in the field of general practice, the 


thing is preposterous if we expect good performance in these .- 


two widely differing fields. Apparent simultaneous success 
in the two fields of general and special practice iswusually 
attained only at the expense of increasing failure in one or 
other or both of the two fields. If a man is interested and 
determined to succeed as a specialist in the scientific world 
of medicine, it is usually found that he has lost interest in 
the truly general practice which he is supposed to be 
doing. Conversely, if he throws himself heart and soul 
into the general practice and ‘ pastoral ’ care of his patients, 
he will not be able to succeed as well as modern conditions 
demand that he should in a special field.” 
In New Zealand, where town populations are generally 
small, the general practitioner has been especially 
encouraged to practise one or more specialties besides 
doing his natural work: indeed this is claimed as an 
admirable feature of New Zealand medicine. The same 
tendency is also seen of course in England, where it is 
widely felt that each practitioner should develop one 
or more minor specialties—to keep up his interest and 
enable him to take his share in the practice of a group. 
But Mr. Robb, while not denying the force of these 


6. Vedoya, R. et al. Rerist. argent. Card, 1942, 9, 94. 
7. N.Z. med, J. 1944, 43, 248. 
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achievements in his own country, believes that both 
fields have suffered exceedingly by them: the general 
practice has been neglected, and the specialist work has 
been much below what it should have been. The time 
has come, he says, to create good circumstances for both 
fields. ‘‘ The general practitioner must by’ training 
and experience and facilities be as much a specialist at 
his own job as the man who is recognised as a specialist 
today.” 

A year ago Dr. Frank Gray * was preaching the same 
gospel, objecting strongly to the proposal to improve 
general practice by attaching practitioners to hospitals by 
clinical assistantship and other devices. General prac- 
tice, said Gray, is a specialty, and the hallmark of a 
specialty is a higher degree or diploma: ‘“ therefore 
what we need is a higher diploma in general practice.’ 
This he suggested should be comparable to the final 
FRCS * both in difficulty and in the stage of a doctor's 
career at which it- would be taken (after a period of 
experience in general practice, probably at least two 
years).”” Candidates should, he thought, attain a high 
standard in all the subjects of some such schedule as the 
following : 

(a) Diagnosis and treatment of all minor maladies. 

(b) The preventive aspect—for the individual—of all 
diseases. 

(c) Diet, clothing, and individual hygiene generally. 

(d) Antenatal care and infant welfare. 

(e) Minor psychological conditions, including those found 
in patients with organic disease. 

(f) Certain other subjects not adequately covered in the 
undergraduate course—probably including pediatrics 
and dermatology. 

(q) Methods of research in general practice. 

Robb, in commending this plan, points out that the 
positions of the practitioner and specialist today are 
largely based on economic considerations. General 
practice brings the quickest and greatest return for the 
least capital, provided one is prepared to work. The life 
of the specialist is attractive by contrast, for it allows 
a man to keep up his medical study and cultural interests, 
but it can be achieved only through private resources, 
late marriage, superior intellectual powers, or sheer 
determination. 

‘** Present arrangements, it is true, have been eminently 
successful as a device for getting the dull, routine, repeti- 
tious medical work of the community done with a minimum 
of personnel. Whether it be the high rewards, or the 
particular system of rewards, namely payment for each 
individual act, the fact remains that incredible labours 
have been forthcoming from the majority ef medical men. 
The price, however, has been equally terrific. It has 
prevented almost every one of us from taking a detached 
view of ourselves and our work and our place in society. 
The pathetic performance we often put up when we meet in 
groups of varying sizes to discuss affairs of state is a 
trenchant commentary. We are apt to view each problem 
as it arises pretty much through our own individual pair of 
spectacles. Overwork has cramped our power of thought 
and discussion and dulled our social conscience.” 

Robb holds that in the future organisation of medicine 
economic considerations should be secondary: we 
should seek first the bene esse of the different branches of 
medicine. We should therefore recognise the peculiar 
scope and discipline of general practice like that of other 
specialties, and the rewards and status of each branch 
should be thought of as more or less equal, ** on the sure 
ground of the human needs of those rendering the 
service.” Nor, in Robb’s opinion, need the equality be 
on a low level; for, if he only knew it, man has won his 
struggle for subsistence. The war has heaped examples 


on us of the stupendous powers we possess to provide 
the necessities and luxuries needed by human beings : 

‘“ The time has come when we can all take for granted 
We may all 
struggle for hogwash,’ 
8. Brit. med. J. 1944, i. (Suppl. p. 121). 


all we need of these necessities and luxuries. 


now turn aside from this ‘ and devote 
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ourselves instead to the struggle against the real enemies 
of mankind—evil psychology, tuberculosis, cancer, and all 
the rest. An organisation of our profession suitable for 
this struggle is necessarily different from one suitable for 
the life of the jungle.” 
Many who have enjoyed the life of the jungle would 
agree that we must leave it, but not unnaturally fear 
that domesticated doctors might be duller creatures, 
with reduced incentives. Certainly there is no room, in 
general practice, or in any other branch of medicine, for 
the man who will not make full use of the qualities he 
possesses. Our aim must be to establish a medical 
service which is hard to enter and offers no resting-place 
to the slack and incompetent. 


UNEXPLAINED CARDIAC HYPERTROPHY 

Rutherford Morison did well to remind diagnosticians 
that when they see a bird on the housetop it may be 
a canary but is much more likely to be a sparrow. Never- 
theless it is good for the professional soul to turn oceca- 
sionally to the rarities and curiosities of medicine. 
Moreover these have provided many a clue for investi- 
gators of larger mysteries. Cardiac hypertrophy is a 
ease in point. It is true that hypertension, aortic 
incompetence, aortic stenosis, congenital defects, cor 
pulmonale, and mitral stenosis account for the vast 
majority of enlarged hearts seen in the general run of 
practice in this country. Coronary thrombosis in a 
previously hypertensive person explains most cases of 
enlargement without apparent cause, while beriberi 
and Von Gierke’s disease should also be borne in mind. 
Yet there remains a small group in which no cause at all 
for the hypertrophy has been discovered, and Levy and Von 
Glahn! report 10 such cases with full necropsy evidence. 

The ages of their patients ranged from 20 to 66, 
and 8 were males. In 8 death supervened within eight 
months of the onset of symptoms. The symptoms were 
those of myocardial insufficiency ; in none was there any 
history of angina pectoris. Electrocardiograms were 
recorded in 7 eases, and all were abnormal: inversion 
of the T-wave, auricular fibrillation, paroxysmal tachy- 
cardia, auriculo-ventricular block and bundle-branch 
block being among the abnormalities noted. The 
blood-pressure was normal or subnormal. A striking 
clinical feature was the number of embolic phenomena : 
infarction of the lungs occurred six times, of the kidneys 
four times, of the spleen once, and of the central artery 
of the retina once. Post-mortem examination revealed 
hypertrophy of the myocardium in every case, but the 
cause still remained obscure. None of the hearts showed 
any abnormal degree of coronary sclerosis. In 4 of 
them some necrosis of the myocardium was found, 
- associated occasionally with scarring which was put down 
to previous necrosis, but no reason for the necrosis could 
be discovered. Thrombi were seen in 6 of the hearts, 
but once again their origin was unexplained : the myo- 
cardium and endocardium underlying the thrombi were 
normal. A comparable case is described by Doane,? 
in which the heart weighed 1150 grammes and 
contained an area of necrosis without any evidence of 
coronary occlusion. The absence of infiltration of the 
interstitial tissue with lymphocytes, monocytes, and 
plasma cells excludes the type of myocarditis of unknown 
origin to which Fiedler’s name has been attached. 4 

Levy and Von Glahn are satisfied that these cases are 
neither syphilitic in origin nor yet due to any known 
vitamin deficiency. They may possibly be of hetero- 
geneous origin, but the similarity of the clinical and 
pathological findings suggests a common etiology. In 
elucidation of that «etiology clinical and post-mortem 
records will be invaluable ; but only, of course, if they 
are thorough and accurate. 
1. Levy, R. L. and Von Glahn, W.C. Amer. Heart J, 1944, 28,715. 
. Doane, ¢. H. Ibid, 1944, 1 


3. Fiedler, A. Centraibl. f. inn. Med. 1900, 21, 212. 
4. Covey, G. W. Amer. J. clin. Path, 1942, 12, 160. 
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BACTERIOLOGY OF THE SEPTIC HAND 

SEPSIS is a term used to denote the presence of clinical 
signs of inflammation in a wound. Infection, more con- 
cisely, implies the presence of bacteria. The terms are 
not synonyms: wounds may occasionally show sepsis even 
when pathogenic bacteria cannot be isolated and con- 
versely there are silent infections in which bacteria are 
present without signs of inflammation. These points 
are important for understanding, and hence for preventing 
and treating septic wounds. Those of the hands are 
among the commonest and most serious septic wounds 
encountered in civilian practice, yet less is known of their 
pathology than about major war injuries. Williams and 
Miles ' have now given us a useful bacteriological survey 
of 1197 wounds and septic lesions of the hand, and have 
classified their results according to the nature of the 
lesions. Of 432 lacerations of the hands examined within 
6 hours of infliction Staphylococcus aureus could be re- 
sovered from 21-1°%, while only 1-2 were contaminated 
with Streptococcus pyogenes. The high incidence of Staph. 
aureus in fresh cuts is probably closely related to the 
presence of these organisms on the hands and wrists of 
normal people ; this is a point which could be settled by 
phage-typing the organisms from both sources. The 
organisms most often isolated from fresh cuts were micro- 
cocci (85-4%) but these are doubtful pathogens. The 
infection-rate, judged by the isolation of Staph. aureus, 
among clinically healthy healing wounds which were never 
septic was nearly double that for fresh wounds ;, such 
* clean ”’ healing wounds often showed as heavy an infec- 
tion as frankly septic lesions. A large majority of septic 
lacerations and lesions yielded Staph. aureus or Strep. 
pyogenes—the former being much the commoner. In 
only three types of wound were streptococcal infections 
common : in suppurative tenosynovitis (27%), parony- 
chia (65°), and septic major lacerations (45°%). In all 
these lesions the initial infection is often staphylococeal, 
the streptococcus gaining entrance because the wound is 
open. Pulp-space abscesses on the other hand are 
usually effectively sealed off from the exterior and from 
secondary infection, and are consequently almost always 
pure staphylococcal infections. The association of 
streptococci with open wounds was confirmed in an 
examination of 54 wounds which were open and dis- 
charging at the time of sampling and in 34 closed 
abscesses which were sampled on first incision. Strepto- 
cocei were found in 44-4% of the open wounds but in only 
8-8°,-of the closed. This demonstration that in the 
septic hand streptococci are often secondary invaders 
suggests that this type of infection could be reduced by 
stricter surgical and nursing technique. 


MONTHLY DINNERS AT THE RCS 

WueEN the Royal College of Surgeons restores and 
develops its premises at Lineoln’s Inn Fields, the facilities 
for lunching and dining there are to be extended. Mean- 
while the council is anxious that existing facilities shall 
be more fully utilised, and, beginning on June 13,a dinner 
of Fellows and Members, and members of the specialist 
associations linked with the college through the joint 
secretariat, will be held on the Wednesday preceding the 
second Thursday of each month. A notice in our adver- 
tisement columns this week explains that intending 
diners must apply at least a week beforehand. 


A CONFERENCE on nutritional factors affecting wound 
healing will be held by the Nutrition Society next Satur- 
day, May 26, at the London School of Hygiene and Tropi- 
cal Medicine, Keppel Street, WC1. Beginning at 12 Noon, 
papers will be read on dietary protein in relation to con- 
valescence from injury (D. P. Cuthbertson) ; histological 
effects of partial deficiency of vitamin C on healing 

rocesses (J. F. Danielli, Honor B. Fell, E. Kodicek, and 

. D. F. Murray); and the r6le of vitamin C in the healing 
of wounds (Geoffrey H. Bourne). 


‘1. Williams, R. E. O., Miles, A. A. J. Path, Bact, 1945, 57, 27. 
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Reconstruction 


A COMPREHENSIVE SERVICE BY 
JANUARY? 

On May 5 the Times published a letter from Dr. HADEN 
GUEST, MP, asking for early decisions on the structure of 
the national medical service. Regretting the ‘‘ undue 
prolongation * of negotiations between the Government 
and the profession, he put forward a compromise plan 
which would bypass much of the discussion and could 
be brought into action quickly. His proposals are : 


NEXT 


(1) An immediate statement by the Government that the 
national medical scheme is to provide for 100°, of the 
population irrespective of income. 

(2) That the Government will bring into operation a domi- 
ciliary service covering the whole country, and provide 
that every citizen shall have the right to free home treat- 
ment and free treatment at a doctor’s consulting-room 
from that date. 

(3) That the Government will provide the opportunity of free 

hospital treatment for all persons who require it, and will 

for that purpose continue the emergency medical service 
in which voluntary and publicly owned hospitals work 
as one body, and have so admirably provided for the 

Services since the war began. 

That the Government will provide a free service of 

consultants and specialists, and a free service of patho- 

logical, X-ray, and other auxiliary services from the 
same date. 

(5) That these services will operate from Jan. 1, 1946. 

He goes on to say that demobilised doctors wishing to 

take up general practice could be immediately appointed 

to under-doctored areas, while those wishing to work in 
hospitals could be appointed to the EMS. As regards 
administration, the whole organisation could be placed, 
for the time being, under the control of the EMS and the 

Ministry of Health, and the country could be provided 

with a comprehensive medical service by the, beginning 

of next year. 

This plan deserves examination as a sincere attempt 
by a medical Member of Parliament to find a way to 
expedite the establishment of the comprehensive health 
service which the country has been promised. Dr. Guest 
approaches the problem from the standpoint of the men 
who will shortly be returning from the war, and postu- 
lates two principles with which we can all agree : (1) that 
the demobilised soldier must be sure that he and his 
family will always be able to obtain all proper medical 
care, and (2) that the demobilised doctor must be assisted 
to find and fill his own particular place in the medical 
service of the future. Being impatient of the slow 
progress of present negotiations, he offers instead a 
gordian solution. We have to ask whether his plan is 
practicable and acceptable. 


(4 


— 


THE HOSPITALS SERVICE 

Of the five proposals the first two, half the third, and 
the whole of the fourth, are already implicit in the 
white-paper, and as such have been accepted by 
Parliament, press, and—perhaps more reluctantly—by 
majority medical opinion. Dr. Guest only becomes 
controversial when he suggests how and when these 
** fundamentals ”’ shall be implemented. 

The second half of his third proposal suggests that the 
hospital services shall be provided by continuing the 
war-time emergency medical service. As a short-term 
policy, to last until something better can be evolved to 
suit peace-time needs, this proposal is attractive. 
The flow of air-raid and battle casualties inté the hos- 
pitals of this country will now cease, and the beds released 
might suffice, at least at first, to cater for civilian needs. 
But the basis of the EMS is that the Government pays 
hospitals the whole cost of such beds as they provide for 
certain Government purposes. If these purposes became 
nothing less than a hospital service for the whole popula- 
tion, the extension would mean putting on to central 
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government funds (and inevitably on to central govern- 
ment control) the whole accommodation of all hospitals, 
voluntary and municipal. Quite apart from whether 
the voluntary hospitals would face such a prospect with 
equanimity, this would mean removing from local 
authorities the whole of their present financial, and 
therefore ,administrative, responsibility for hospital 
services ; and, as a 100% hospital service would have to 
cover tuberculosis, infectious diseases, maternity, &c., it 
would also involve the removal of those services, or at 
least their centralisation to a high degree. These are 
the very problems of a 100% hospital service which are 
being worked out with the voluntary hospitals and local 
authorities now. Simply to centralise all the hospital 
services by universalising the EMS would, we fear. 
provide no solution. The moment the EMS became a 
100% service its whole nature would change and it 
would throw up precisely the problems which the 
National Health Service has thrown up. 
GENERAL PRACTICE 

When Dr. Guest turns to the larger question of a 
nationally provided general-practitioner service, he also 
seems to simplify it too much. The Government are 
seeking not only a practicable way of providing such a 
service, but also one which could be received with gooil 
will by the doctors who will have to operate it. His 
plan for general practice could not, in our view, be carried 
through at present, and would at any time be unaecept- 
able to very many general practitioners. 

As he would be the first to agree, general practitioners 
at present in practice, overworked and depleted in 
numbers, are too few to meet current demands, let alone 
the increased calls which we hope and expect will be 
made on their services as soon as all financial barriers he- 
tween doctor and pafient are removed. The Education 
Act has decreed a non-domiciliary service of free medical 
treatment for school-children, but many an education 
authority is finding it virtually impossible to fulfil its 
statutory duty to the children, because of the shortage 
of doctors. To believe that a satisfactory free domiciliary 
service for all men, women, and children, could be insti- 
tuted by decree on Jan. I next, without greatly increasing 
the number of doctors, or increasing their potential 
capability for efficient medical work by organising group 
practice with its auxiliary nursing and secretarial 
assistance, is surely to evade reality. 

- Apart from this, we believe Dr. Guest’s sugges- 
tions to be unacceptable to a great many doctors, because 
inherent in them (if we read him aright) are two prin- 
ciples which the profession has largely rejected. One is 
the ‘‘ direction” of demobilised doctors to practise in 
specified areas: the other is their “ appointment *’—pre- 
sumably their salaried appointment—to general practice. 

Finally, beyond saying that this general-practitioner 
service shall be ‘‘ under the control of the EMS and the 
Ministry of Health’? Dr. Guest does not indicate how 
the administrative structure should be built, through 
which the general-practitioner service would function. 
The foundations must be secure if the future structure of 
such a service is to be satisfactory, and this is the reason 
why so much time has been spent in exploring the ways 
in which it will be possible for expert medical advice to 
be heard, and not to go unheeded, at all stages in its 
fashioning and fulfilment. 

We are at one with Dr. Guest in deprecating * undue 
prolongation of Government and medical negotiations,” 
but we believe the best way to meet the needs of the men 
and women about to be demobilised is not to look for 
a bypass or short cut but rather to expedite the work in 
progress, which has already gone a long way. As soon 
as possible the Government's plans should be put to the 
crucial test of parliamentary debate, and the ** appointed 


day ”’ for statutory implementation should be made as 
early as is practicable. 


| 
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Special Articles | 


RETURN FROM GERMANY 
FROM OUR SPECIAL CORRESPONDENT 


In the language of the British Liberation Army POW 
means enemy prisoners-of-war. But PWex means a 
member of one of the Allied nations’ fighting services 
who has been freed from an enemy prison camp. 

The men I saw at Brussels at the Red Cross depot, 
where they were drawing handkerchiefs and soap and 
towels and razor-blades and chocolate and candies and 
combs—and quite a lot of other things if they wanted 
them—had just come in from Germany. One small 
group had been flown back in an empty bomber from near 
Munich. Others had come from nearer, but had taken 
much longer to do it. A private in the Rifle Brigade 
came out of the large shed at the back of a rest hostel 
where he had left off his old clothes and put on new 
battledress and new everything under the battledress. 
He spoke slowly and he moved slowly, for he had been 
five years in prison and during most of the. time had 
worked as a miner in a coalpit near Posen in Poland, 
* The food they got was mostly rye bread and soup and the 
Red Cross parcels. It was the parcels that kept them 
‘going. With the chocolate in the parcels as prison money 
the RB private and his friends had bought eggs from the 
Poles. With money they clubbed together, the pri- 
soners of the mine had bought a wireless set from the 
Poles, and a man of the Signals had kept it going and 
repaired it when required. So for most of the long 
period of imprisonment they had been able to follow the 
course of the war through the BBC. 


RATIONS AND MALNUTRITION 


The ration of rye bread was not big : 7 men (British) 
had one kilogramme (2-2 Ib.) loaf ; but 20 men (Russian) 
had only the same quantity. Some Indian PWex men 
who came from near Madras had been in camp at a place 
near Hanover, and they had had a ration less than the 
British but more than the Russians. Indians too had 
been kept going by Red Cross parcels—Indian pattern— 
which contained rice. 

The men I saw were stimulated by their regained 
freedom, and the prisoners who were ill had been already, 
many of them, sent to hospital. But the doctors who 
examined each man told me that of one large batch of 
nearly a thousand about half were suffering from 
malnutrition. When I asked what was the standard of 
malnutrition they used, they said *‘ thin limbs, ribs stick- 
ing out of the chest, and anemia.’ A large proportion 
of prisoners——and 10,000 had passed through the doctors’ 
hands—were clearly below par, moving slowly. 

Part of the medical work is to clear the ex-prisoners of 
lice and scabies with which some were infested. This 
was done by the application of a powerful dusting powder 
which, on a man’s hair for instance, gave him the oddest 
appearance. 

Some men had been in camps threatened a long time 
ago by the Russian advance. One man told me he had 
been four months on the march, and never during that 
time able to sleep without most of his clothes on him, 
ineluding his trousers. When I talked to him he had 
lately come out of a hot bath ; and what a luxury it had 
been. ‘ You could hardly get men out of the baths,”’ he 
said, 

A BIG TASK 

This flood of PWex men is only recent ; it began about 
April 20, and it will go on until all the Stalags and the 
Offlags have been emptied. But it has been a big strain 
on medical and on Red Cross resources, and it has had to 
be met by byilliant and swift improvisation. 

The size of the flood is all the greater because the PWex 
men inelude Poles, Russians, French, Belgians, Yugo- 
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slavs, Greeks, and Dutch. Three Russians | talked to, in 
German and a few words of greeting in Russian, were 
cheery and busy picking up what they needed from the 
Red Cross store. One man came from the Caspian and 
another from Kiev. Whoever they are, there are hostels 
for them——and they are free. 

Everyone is anxious to get men back to their homes 
as quickly as possible, and they are being brought into 
Brussels by plane and sent out from Brussels by plane. 
Some of the British PWex are sent straight from where 
they are freed in Germany to England—one of the things 
it depends on is whether the plane has petrol enough. 
And health considerations must also be taken into 
account. 

Distances are so great now in the 21st Army Group area 
that flying is the only way of covering the ground in 
anything like what a PWex would consider reasonable 
time. So forward area depots are being formed, and it 
is a case of all hands being mustered for the work. 
In the Red Cross everybody helps—VADs, nurses, cooks, 
orderlies, clerks. The depots of stores are large and are 
calculated to be able to deal with the many thousands of 
PWex who will pass through. The medical services of 
the Army suppliexy the doctors, or most of them, for the 
necessary hospital and inspection work. And _ the 
emergency is met by improvisation. One night the Red 
Cross learned that 1500 men were expected by train at 
midnight. As it happened, a hostel for 2000 had just 
been established in a military barracks and the YMCA 
had been installed in charge of a canteen. To this the 
Red Cross added a store, and six lorry-loads of comforts 
were sent up by 8.30 pm. On the following day a Red 
Cross team was working in the airstrip ready to receive 
other PWex by air; also a resting-room was furnished 
at the airstrip, for some went on to England, after a short 
delay. The Army Education Department coéperated 
with a large supply of the local news sheet giving BBC 
information ; while Naarit provided a mobile canteen 
and light refreshments. 

What all this means to the man who has been 3, 4, or 
5 years in the prison camp is not easy to imagine. 
Especially as the various kinds of help are for the most 
part given by the agency of efficient, friendly, and 
pleasant-voiced British women. 

The planes are flying a thousand and more men on 
their way every day. The war in Europe ends, and 
PWex comes home. 

(To be continued) 


CANADA 
FROM OUR OWN CORRESPONDENT 
DEMOBILISED DOCTORS 

REHABILITATION of medical officers leaving the 
Canadian Armed Forces is now in the hands of an en- 
larged and more representative board. Within a few 
weeks the officers conicerned will receive a booklet pre- 
pared by the new board, giving in detail the plans made 
for assisting them to resume their practices or take 
refresher courses or more extended postgraduate study. 
The Canadian Hospital Association and the schools of 
medicine now have accommodation for 1350 students 
in the refresher courses and a limited number of resi- 
dencies for those desiring longer training in special 
departments. Opportunities for qualification in various 
specialties will be available to discharged officers working 
in the military and naval hospitals, which will come 

under the Department for Veteran Affairs. 


REVISION OF THE CURRICULUM 

The senate of the University of Toronto on March 6 
approved new regulations for the medical course. This 
has hitherto consisted of a year’s premedical work 
followed by medical studies for five years each of 30 
weeks. In future the student will spend two years on 
premedical subjects followed by four years of medicine. 
But the four years will each have 36 weeks instead of 30 ; 
so the time spent in medical studies will be practically 
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the same as under the old regulations though it will be 
completed in four calendar years instead of five. 

The programme of premedical study has been enlarged 
to include philosophy or history, as well as the English, 
chemistry, physics, and biology already required. In 
the new course chemistry and physics are major subjects 
in the first year, and chemistry and biology with psycho- 
logy in the second year. English and either history or 
philosophy are required, as well as one of the following : 
anthropology, botany, a foreign language, history or 
philosophy if not already chosen, mathematics. Any 
option taken in the first year must be continued in the 
second. It is thus possible for a student to select: both 
history and philosophy or to take one of these subjects 
with another selected from the list of options. The 
instruction in English and the optional subjects is to be 
equivalent to that given in corresponding honours 
courses in the faculty of arts. 

A special concession has been made to men now in the 
Armed Forces who may wish to study medicine. For 
these a special premedical course of one year will be 
arranged, to be followed by the regular four years in 
medicine. These students will therefore graduate in 
five years instead of six. 

The regulations outlined are fairly typical of similar 
regulations in the nine universities in Canada having 
departments of medicine. In two of these instruction 
is given in French, and both of them stress the value of a 
preliminary education in the liberal arts ; most students 
in these schools have taken a bachelor’s degree before 
entering the medical course. Emphasis is laid on the 
study of philosophy. Dalhousie, McGill, Queen’s, 
Manitoba, and Alberta have entrance requirements 
like those of Toronto, and WeStern Ontario closely 
approximates to the others. This unanimity will affect 
other universities in Canada that may in the future 
undertake , the teaching of medicine. All the schools 
now operating have to limit the number of students 
according to the laboratory accommodation at their 
disposal, and the output of graduates does not exceed 
the needs of the country in peace-time. The University 
of British Columbia is under strong pressure to form a 
medical faculty. Saskatchewan already gives the pre- 
medical courses required by the other universities and 
has long had plans for adding the facilities that would 
provide a full medical course. McMaster University 
in Hamilton, Ontario, could form a strong faculty 
should it decide to undertake the teaching of medicine. 
But this university is under Church control and those 
who wish to enlarge its scope with government assistance 
are in the minority. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 5 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1351; whooping-cough, 1050: diphtheria, 504 ; 
paratyphoid, 7 ; typhoid, 3 ; measles (excluding rubella), 
13,1389; pmeumonia (primary or influenzal), 518 ; 
puerperal pyrexia, 116; cerebrospinal fever, 50 ; polio- 
myelitis; 7 ; polio-encephalitis, 1 ; encephalitis lethargica, 
1; dysentery, 469; ophthalmia neonatorum, 62. 
No case of cholera or plague was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London Council Council on May 2 was 1036. During the 
previous week the following cases were admitted : scarlet fever, 48 ; 
diphtheria, 23 ; measles 101 ; whooping-cough, 10. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (1) from scarlet fever, 12 (2) from 
measles, 5 (0) from whooping-cough, 9 (0) from diph- 
theria, 61 (8) from diarrhoea and enteritis under two 
vears, and 10 (1) from influenza. The figures in paren- 
theses are those for London itself. 

Birmingham reported 6 deaths from diarrhcea and enteritis, 
Edmonton 5, and Reading 4. 

The number of stillbirths notified during the week was 
190 (corresponding to a rate of 29 per thousand total 
births), including 11 in Londen. 


BrITISH OrRTHOP-EDIC AssOCcIATION.—This association is 
meeting at Horton Emergency Hospital, Epsom, on Friday, 
June 1, and at Hill End (St. Bartholomew’s) Hospital, St. 
Albans, on June 2. 
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AT the request of the Ministry of Food a series of 
nutritional studies has been carried out in schools in 
Birmingham, Leeds, and Surrey during the past two 
years. - The immediate object of these investigations was 
to determine the nutritional value of the midday meals 
provided and to assess their contribution to the total 
daily intake of food. 

In each of the districts studied, the schools formed two 
groups—those having their own kitchens, and those 
receiving cooked meals from an external kitchem which 
was a British Restaurant nearby, or a cooking depot often 
situated some distance from the school. In_ Surrey 
samples for analysis were taken from & schools represent- 
ing both types. Similarly in Leeds the meals at 6 schools 
were investigated monthly for six months in 1943 and in 
July, 1944, while in Birmingham one school of each type 
was studied in detail: Eight other Birmingham schools 
were visited to confirm that the observations made in the 
selected schools were not exceptional. 

In Birmingham the meals served in schools with their 
own kitchens were directly controlled by the city Educa- 
tion Department, which arranged the menus and pro- 
vided the raw materials required. The menus were 
worked out on a fortnightly rota and caleulated to con- 
form as far as possible to the standard for the school 
dinner set by the then Board of Education. This facili- 
tated the Birmingham investigation, in that one school 
could be selected for study and a chemical analysis made 
of every meal served during a fortnight. Unfortunately 
it was not possible to do this in Leeds. 

In all districts the dishes served were of the usual types 
—e.g., stew, shepherd’s pie, fish pie, meat and vegetables, 
steamed puddings, rice pudding, tarts, and stewed fruit. 
In some instances there was difficulty in the supply of 
fresh green vegetables but these were served whenever 
possible. Raw salads were served in all districts. In 
Birmingham salads of high vitamin-C content (31-53 mg. 
per helping) containing raw cabbage or water-cress were 
served at least once a week. This was, however, offset 
by difficulty in obtaining the regular supply of cabbage 
for normal cooking during the period of study. In all 
districts the permitted cost of the dinner was 5d. per 
child, which, together with rationing, necessarily limited 
the nutritive value of the meals. 

The results obtained by chemical analysis of the meals 
are included in table 1, which gives the mean values for 
all schools of each type in each district studied. In the 
Surrey schools standard portions were served containing 
a nearly average helping of the main dish, but smaller 
amounts of vegetables and pudding, the extra food being 
used for second helpings for those with larger appetites. 
so that the values in table I may be somewhat lower than 
the average amount of food consumed. The table is 
divided into three sections corresponding to the three 
age-groups (seniors, juniors, infants). At the end of each 
section the mean of all meals analysed with range and 
standard deviation is also given. The total number of 
meals completely analysed in all districts was 150. 
Values for the fotal amount of nutrients provided at the 
schools, assuming the consumption of a third of a pint of 
milk per day by each child, are also given in table I. 

In all the schools an average of 80% of the children 
took advantage of the cheap milk scheme, which provides 
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TABLE I—NUTRIENTS PROVIDED AT SCHOOL 


I = Schools with own kitchen. 
A = from school dinner alone. 


Calories Protein (g. 


Age- 


District - - - - 
group 
seniors | Birmingham 1 (10) 952 43 
11-14 Leeds1 (10) S70 31 
yr. Surrey 1 (18) 782 34 

Leeds 1 (5) 863 31 
Surrey (9) 792 33 
Mean of 52 meals 714 S41 29 35 

Range for A 466-1033 15-54 

SD for A + 147 +9-0 
Juniors “Birmingham 1 I ( 10) 5. 28 34 
x-10 Leeds 1 (5) 528 55 17 23 
yr. Surrey I (9) 685 12 24 30 
Birmingham tm (8) 585 712 22 28 
Leeds 11 (13) 560 687 20 26 
Mean of 45 meals 601 728 22 28 

Range for A 321-925 11-36 

SD for A # 152 . +68 
Infants Birmingham sr (10) 446 573 20 26 
5-7 Leeds I (7) 564 641 20 26 
yr. Surrey | (6) 516 643 17 23 
Leeds u (9) 382 509 4 20 
Surrey I (1) 435 562 15 21 
Mean of 33 meals 166 593 18 24 

Range for A 250-918 10-28 

SD for A #125 #47 


It Schools supplied by external kitchen. 
B = from school dinner + 4 pint milk. 


Fat (g.) Calcium (mg.) Iron (mg) Vitamin © (meg.) 

A K A B A 

25 32 ry 

20 27 187 414 7 

26 33 220 447 

22 29 281 508 8 

21 28 264 491 

23 30 264 491 20 
34-970 5-58 
49:7 + 161 +13 

19 26 315 

16 23 154 381 5 10 

28 36 217 $44 ae 23 

14 21 252 479 7 17 

18 25 177 104 5 10 

19 26 184 411 15 
5-43 32-727 3-44 
& 9-2 + 187 #12 

13 20 “450 42 

21 28 146 373 6 15 

21 28 163 390 21 

13 20 120 347 1 7 

1s 35 105 332 12 

16 25 160 387 13 
6-40 32-523 2-32 
27°55 +101 +91 


The figures in parentheses after each district give the number of meals analysed. 


The amount of iron and vitamin C in milk is negligible. 


in most“tases a third of a pint per day. That this has a 
considerable effect on the proportion of their daily 
requirements provided at school is shown in table HU, 
which gives the contribution of the school meal with and 
without milk arc’ as a percentage of the amounts 
recommended by the National Research Council of the 
United States! in 1941. 

The percentages shown for infants emphasise that a 
smaller calorie intake is accompanied by a corresponding 
reduction in essential nutrients—e.g., protein and calcium 
—so that the effect of a third of a pint of milk is relatively 
greater than in older children. It can be seen that the 
increase in the percentage of the daily requirement 
obtained in school due to this quantity of milk is 7 for 

calories, 11 for protein, and 23 for rene as compared 
with 5, 9, and 20 for juniors and 4, 8, and 18 for seniors. 
This indicates the greater importance of the milk supple- 
ment for younger posal The low calcium intake in 
some districts was partly accounted for by the difficulty 
which the cooks experienced in using the full quantity 
of dried milk recommended by the Board of Education.* 
Largely as a result of this survey attention has been paid 
to this point and we believe that the calcium content of 
the dinners has been improved. 

Table 11 compares our findings with the standards 
recommended by the Board of Education (1941, 1942). 
It will be seen that the suggested calorie intake is not 
reached by any group. Our findings suggest that only a 
few children of the older age-groups take the eothenae de 
number of calories at one meal without overeating. In 
the majority of schools visited we had no doubt that the 
children (except, perhaps, some older boys) had as much 
as they cared to eat. We believe that the optimal average 


1. Committee on Foods and Nutrition, National Research Council, 
Amer. med, Ass. 1941, 116, 2601. 


eb. 2 


2; Board of Education Circulars No. 1571, Nov. 12, 1941 ; No. 1584, 
1942, 


sp Standard deviation. 


TABLE IIl-—-PERCENTAGE OF RECOMMENDED DAILY REQUIRE- 
MENTS PROVIDED AT SCHOOL 


District Calories Protein Calcium 
d B A B A B A 
Seniors Birmingham 1 29 34 51. 59 | 32 49 28 
weeds 1 26 $1 34 43 14 32 24 
Surrey I 23 27 38 #47/17 27 
Leeds U 26 30) 34 «+43; 22 «39 13 
Surrey If 23 28 37 45 | $2 .38 23 
ecale. from 
mean value 25 29 40 48 | 20 38 24 
Daily require- 
ment 2850 73¢. 1300-mg. 83 me. 
Juniors Birmingham 1 28 34. 44 #54; 29 49 27 
seeds I 23 29 26 35 4 35 15 
Surrey I 30 36 37 20 40 o4 
Birmingham 11 26 32 34 43123 44 25 
Leeds I 25 31 «40 16 37 15 
eale. from 
mean value 27 32 34 4317 37 22 
Daily require - 
ment 2250 65g. 1100 mg. 68 meg 
Infants Birmingham 1 25 32 36 22 «45 22 
Leeds I 31 38 (47 15 37 27 
Surrey I 29 35 «31 «42:16 «39 
Leeds I 21 28 25 36);,13 35 13 
Surrey It 24 | 36} 33 22 
%  eale. from 
mean value 26 33° 33 44/16 39 24 
Daily require- 
ment 1800 55 a. 1000 mg. 55 me. 


intake is less than 1000 calories for seniors, 750 for juniors, 
and 667 for infants. Protein is the only nutrient which is 
in excess of the recommendation. While the Board of 
Education standards? were intended for dinners only, it is 
interesting to note that the addition of a third of a pint of 


TABLE III——-COMPARISON WITH BOARD OF EDUCATION STANDARDS 


C = Board of Education Standards. D = found by analysis of dinner, 


Calories Protein (g.) Fat (g.) 
Seniors L000 S41 23 29 35 Bil) 23 
Juniors 750 6OL 728 1 22 28 23 19 
Infants 667 + 466 59S 16 Is 24 20 16 


E=D +} pint milk. 


(Calcium (mg.) Vitamin C (me.) Coefticient (cals.) 


400 264 491 50 20 20 1-00 1-00 1-00 
300 411 38 15 15 O-75 O84 
266 160 387 34 13 13 0-67 " 0-65 0-70 


The values under D and E are the mean values for each age-group (table 1). 
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SULPHONAMIDES AND ; SULPHONES 


milk raises the amounts of all nutrients except vitamin C 


up to or above these recommended values. 


Improvement 


in cooking methods and supply of fruit and vegetables 
should result in a considerably increased intake of vita- 
min C, but we do not think it possible to raise the level 
much above an average of 30 mg. per meal unless some 
form of vitamin-C concentrate can be provided, especially 
for the younger children. 


SULPHONAMIDES 


NEW COMPOUNDS 


THE nomenclature of sulphonamides and sulphones 
given by D. G. Ardley in 1941 (Lancet, 1941, ii, 625) was 
as comprehensive as he could then make it. 
brought up to date 18 months later (Jbid, 1943, i, 821) 
and the following additions should again make it fairly 


Trade name or 
short desig- 
nation 


Aktisol Album 


Colistatin 


Diasone 
Diazil 


Diazinol 
Drometil 
Elektyl 
Hleudron 
Eurethron 


xoseptoplix 
mtamide 
2255 RP 
Ganidan 


2275 RP 
Geigy 290 

(Irgamid) 
Geigy 867 

Irgafen 


Glucostrepto- 
cide 


Haptocil 


Homosulph- 
anilamide 


Irgafen 
Geigy 867 
Lucosil 


Marfanil B 


Methyl— 
Sulphidine 


Parazol 
Plurazol 
Poliseptil 
Promizole 
Prontalbin 


Pyrimal 
RP 146 
SAB 


SAAB 


Sionamide 


Full or shortened 
chemical name 


Sulphanilamide 


Succiny] sulphathiazole 


Diaminodipheny] 
sulphone 
disodium formalde- 
hyde sulphoxylate 
Sulphadimethyl- 
pyrimidine 


Calcium sulphamono- 
methylpyrimidine 
Azosulphamide 
Sulphanilyl-dimethyl] 
sulphanilamide 
Sulphathiazole 


Sulphanilyl-dimethyl 
sulphanilamide 

Sulphanilamide 

Para-aminobenzene- 
sulphony! thiourea 


Sulphaguanidine 


N?-dimethylacroyl 
sulphanilamide 


N!-3,4-dimethylbenzoy]l 
sulphanilamide 


Sulphanilamide 
glucoside 


Di-2-(p-aminobenzene- 
sulphonamido) 
pyridine calcium 
tetrahydrate 


4-aminomethylbenzene 
sulphonamide 
(hydrochloride) 


N'-3,4-dimethylbenzoyl 
sulphanilamide 


Sulphameth ylthiodia- 
zole 

{-aminometbylbenzene 
sulphonamide 
(naphthalene 
disulphonate) 

Sulphamethyl pyridine 


Sulphonamido- 
chrysoidin 
Sulphapyridine 
Sulphathiazole 
4:2’-diaminophenyl-5’- 
thiazolesul phone 
Sulphanilamide 


Sulphadiazine 
Sulphamethylthiazole 
Sulphanilylbenzamide 


Sulphanilylamido- 
benzamide 
Sulphanilamide 


Use and mode 
of administra- 
tion 


By mouth and 
locally 

By mouth in 
intestinal 
infections 

By mouth in 
tuberculosis 


By mouth in 
pneumonia 
and other 
infections 


By mouth 


By mouth in 
By mouth and 

locally 
By mouth in 
gonorrhcea 
Locally 


By mouth 


By mouth in 
intestinal 
infections 

By mouth and 
locally 


By mouth in 
pneumonia 


By mouth in 
chancroid 


Gonorrhcea 
and uro- 
genital 
microbic in- 
fections in 
general 

Local applica- 
tion to 
wounds 


By mouth in 
pneumonia 


By mouth in 
pneumonia 

Local applica- 
tion to 
wounds 


By mouth in 
pneumonia, 
meningitis, 
and gonor- 
rheea 
By mouth 


Tuberculosis 


By mouth and 
locally 
By mouth 


By mouth in 
Sonne 
dysentery 


By mouth and 
locally 


It was 


Country 
where 
described 
or manu- 
fact ured 


Britain 


America 


Switzer- 
land 


Switzer- 
land 


Germany 


France 
France 


France 


Switzer- 
land 


Switzer- 
land 


Russia 


Switzer- 
land 


America 


Switzer- 
land 


Seandin- 
avia 
Germany 


Russia 


Palestine 
America 
Germany 
France 
Britain 
Britain 


India 
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We are indebted to the Birmingham and Leeds education 
departments and Surrey county council for allowing us to 


carry out this investigation in their schools. 


The Leeds 


workers are indebted to Mrs. D. E. Dolby, Mr. J. W. Waters, 


and Mr. L. Davis for help with some of the analyses. 


Part of 


the expenses incurred in these investigations was defrayed by 
the Ministry of Food. 


AND SULPHONES 


AND NEW 


complete. 


NAMES 


New compounds have been included only if 


clinical reports—or at least references to clinical use— 
have appeared concerning them. 


of the suggested use of unfamiliar compounds. 


An indication is given 


Names 


printed in italics are believed to be non-proprietary. 


Trade name or 
short desig- 
nation 


Solufontamide 


Soluthiazo- 
mide 


Soranil 
Steramide 


Steramide 
soluble 
Streptolysin 
Streptosan 
Streptosil 
Sulazine 


Sulfaguine 
Sulfallantoin 


Sulfocid 


Sulfoguanil 
Sulmanyde 


Sulphamera- 
zine 


Sulpha- 
_ methazine 
Sulphameza- 
thine 
Sulphameza- 
ine 
sodium 


Sulphamylon 


Sulphathali- 
dine 


Sulphathiazo- 
line 


Sulphazole 


Su! phindon 

Sumedin 
2632 RP 

Superseptyl 


Tetracid 


Thiazomide 
2090 RP 
Tibatin 


Toriseptin M 

Urea Sulpha- 
zide T 

Vi 8&7 


Full or shortened 
chemical name 


Triethanolamine-p- 
aminobenzene- 
sulphonyl thiourea 


Sodium sulphathiazole 


Calcium sulphapyridine 
Sulphacetamide 


Sodium sulphacetamide 
Sulphanilamide 
Sulphanilamide 
Sulphanilamide 
Sulphadiazine 


Sulphaguanidine 


Para-aminobenzene- 
sulphonamido- 
glyoxydiureide 

Sulphacetamide 


Sulphaguanidine 
Sulphanilyl mandelate 


Sulphamonomethyl- 
pyrimidine 


Sulphadimethy}- 
pyrimidine 

Sulphadimethy]- 
pyrimidine 

Sodium sulphadimethy] 
pyrimidine 


4-aminomethyl benzene 
sulphonamide 
(hydrochloride) 

Phthaly] sulphathiazole 


2(p-aminobenzene- 
sulphonamido) 
thiazoline 

Sulphametbhylthiazole 


Sulphadiazine 

Sulphamonometlhiyl- 
pyrimidine 

Sodium sulphathiazole 


Sulphamethylthio- 
diazole 
Sulphathiazole 


Galactoside of 4-4'- 
diaminodiphenyl 
sulphone 

Sulphamethylthiazole 

Pheny|-l-acetamido- 
4-sulphonamido urea 

Para-methylsulph - 
anilyl-benzamidine 
(hydrochloride) 


Use and mode 
of administra- 
tion 


Locally, intra- 
venously, or 
intra- 
muscularly 

Intravenously 
and intra- 
muscularly 

By mouth 

By mouth and 
locally 

Locally 


By mouth and 
locally 

By mouth and 
locally 

By mouth and 
locally 

By mouth 


By mouth in 
intestinal 
infections 

Locally 


By mouth and 
locally 

By mouth in 
intestinal 
infections 

By mouth in 
urinary in- 
fections 

By mouth 


” 


Intravenously 
or intra- 
muscularly 


Local appli- 
cation to 
wounds 

By mouth in 
intestinal 
infections 

By mouth in 
gonorrhw@a 


By mouth in 
pneumonia, 
meningitis, 
and 
gonorrhea 

By mouth 


Intravenously 
or intra- 
musecularly 

By mouth 


Intravenously 
or intra- 
muscularly 

By mouth 


Local applica- 
tion to 
wounds 


Country 
where 
described 
or manu- 
factured 


France 
France 


Britain 
Britain 


Canada 


tralia 


America 


Switzer- 
land 


Britain 
America 
and 
Britain 
America 
Britain 


Britain 
America 
America 
America 
Rus-ia 
India 
France 
Cuba 


Germany 
France 
Germany 
Japan 
India 


Britair 


— 
Aus- 
tralia 
Aus- 
4 
— = 
j 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
THE staff and patients of the Prisoner-of-War Eye 
Hospital and Braille School are now safely home. The 
school was a recognised branch of St. Dunstan’s and 
taught both British and American blind, the total figure 
for the war being about forty men. It was run in con- 
junction with the eye hospital, which dealt with the eye 
casualties of prisoners of all Allied nations and had just 
over a hundred beds. The hospital staff consisted of an 
ophthalmic specialist and six RAMC orderlies, and the 
school staff of one officer (English), one Australian Air 
Force warrant officer, one corporal (English), one sergeant 
(New Zealand), and one private (English). We taught 
ordinary black-and-white typewriting, Braille reading, 
Braille writing, Brailleshorthand, business correspondence, 
andsoon. Wealso had equipment for cobbling, carpentry, 
basketwork, and string-bag making, and at various times 
taught massage, history, geography, and economics. 
Most of the men learnt to play some musical instrument— 
piano, accordion, and violin were the most popular— 
and at one time we had an orchestra and even put on an 
“all blind variety show lasting about 2} hours, com- 
plete with one-act plays and stage dancing. ; 

Our library was equipped with an excellent selection of 
Braille books, educational and popular, and we had an 
extensive and varied collection of talking book records, 
English and American. A very popular item was the 
complete sound track of the Walt Disney film Snow 
White and the Seven Dwarfs. We also had plenty of 
popular and classical gramophone records. I am happy 
to say that through the timely arrival, and willing help, 
of the American Third Army all this equipment is now 
back at St. Dunstan’s. 

As regards surgical equipment, it was pretty well 
impossible to get suitable materials from the German 
authorities, and nearly everything we needed—drugs, 
dressings, sutures, and instruments—came from the 
British Red Cross Society or the Swedish YMCA. In 
the second half of the war, we had to deal with ectropion 
and other cicatricial deformities of the face in airmen 
who had been burned when their planes were shot down, 
but we were delighted to get a complete set of ** plastic ”’ 
instruments, identical with those used at the Air Ministry 
hospitals engaged in this special work. We were also 
fortunate in having supplies from England of * Albucid 
Soluble * and penicillin. After our long period together, 
our little team of eleven feel sorry that we can no longer 
work together, but we are all very happy to be back. 

* * * 

During the past few weeks, with the kind help of the 
British Council, I have been studying housing conditions 
in some of the larger Swedish towns. 

The most striking feature of small houses and apart- 
ments in Sweden is, of course, their cleanliness. I have 
seen slums—dwellings in narrow courts where the sun 
never enters, homes without water-supply, and with 
only a dismal row of bucket closets—but there was no 
dirt. The children of these slums were clean and well 
cared for, and even the worst houses made a brave show 
of decoration, Like other countries Sweden has _ its 
* problem families,’’ and the social service is hard put 
to it to deal with them; but this does not alter the 
bright colours of the general picture. 

The second feature that stands out prominently in 
modern houses is that central heating is universal. 
But here one must not make a virtue of necessity. 
Swedish winters are severe. In apartment houses and 
most of the single wooden ‘ cottages ’’ there is a stove 
in the basement with low-pressure hot-water circulation. 
The pressed metal radiators are both cheap and attrac- 
tive. The stoves are designed for coke, but at present 
wood is the only fuel available. It is amusing to see the 
vast piles of wood stacked along the wide streets of the 
towns, and in public squares. 

Recently experiments have been made in air-heating 
of small houses. The system is simple and effective. 
\ stove in the basement heats water in the ordinary way, 
but the stove and its flue have also an air-jacket con- 
nected with a light metal channel which runs under the 
whole length of the living-room and bedroom floors. 
From this central channel the warm air is distributed 
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through the spaces between the joists and rises through 
many small holes in the skirting boards to warm the 
walls and circulate through the.rooms. By this means 
the wooden floors become pleasantly warm, comforting 
to the baby’s bottom. The air is finally withdrawn 
through a large ventilator near the floor of the hall or 
principal room, filtered, and in large part re-circulated 
by an electric fan. The air-filter is of the oiled metal 
type commonly used in our motor-cars; it is easily 
removed for cleaning. Kitchen and larder are ven- 
tilated separately to the outside air. This type of 
heating is suitable for the small self-contained house 
and is relatively easy to install in prefabricated dwellings. 

The third feature of the Swedish house,.which made 
me jaundiced with envy, is the almost universal provision 
of rustless steel sinks and other kitchen fittings. The 
kitchens are small but well designed, with stacks of 
beautiful cupboards. Gas and electricity share the 
cooking load at present, but the post-war development 
of hydro-electric schemes will probably tip the scales 
in favour of electricity. 

In spite of these three advantages—one personal, 
one climatic, ard one environmental—Swedish houses 
are not an earthly paradise. They are too small, and 
they are often overcrowded. Overcrowding is as great 
a menace to health in Stockholm and Gothenburg as it 
is in Glasgow and Greenock. Rehousing is one of the 
hardest problems in the world, for controversy lurks in 
every detail of structure and equipment ; but in England 
at any rate one issue is straightforward—the size of 
rooms. We have a reasonable tradition of space in 
housing, and our planning authorities are doing all in 
their power to extend rather than curtail. 1 am afraid 
the problem is more complex in Sweden. The houses 
there have an absolute lack of space. They are, as it 
were, congenitally overcrowded, and the people make 
things worse by their traditional way of life. 

Give the Swedish family two small rooms and a 
kitchen, and you can trust them to convert one of these 
rooms into a “ finrum’’—a show-room with highly 
polished furniture, an expensive radio set, and decora- 
tions which would grace a neo-Victorian drawing-room. 
To secure this doubtful privilege they will stuff the family 
into the remaining room, or at best provide a couch in 
the finrum which serves for elegance by day and (by a 
swift turning and pulling) for sleep by night. As a 
rule the kitchen is too small to hold a table, but strenuous 
efforts are made to avoid taking meals in the show-room. 
Sometimes there is a tiny dining annexe attached to the 
kitchen, and occasionally a corner of the hall serves this 
purpose. In one important respect, however, the Swedish 
showroom is better than the bleak parlour of our council 
houses—it is gay and warm. The benefits of central 
heating extend to every room, making them all useful 
by day as well as by night. The bedrooms are in fact 
bed-sitting rooms, not refrigerators. 

No doubt the internal bathrooms found in so many 
Swedish and American houses fill the formal sanitarian 
with horror. But they do not fill the house with smells. 
The ceiling ventilator is as efficient as the little window 


‘through which our smells are blown back into the house. 


The Swedish authorities take an immense amount of 
pains to make the best use of every nook and cranny in 
their little homes. What troubles me, however, is that 
all this ingenuity is spent in fitting incredible amounts 
of material into a small space, instead of enlarging the 
space. Compared with Sweden our space standards are 
generous indeed, and that is what makes me nervous 
about our entering the portals of diminutive building. 
Here a bad pun may serve as a good warning. 

Why, you may ask, are the Swedes so clean, house- 
proud, and well fitted with furniture and gadgets? I 
can’t pretend to give a full answer to this question, 
but this at least may be said: they have had 145 years 
of uninterrupted peace, and, in recent years at any rate, 
unexampled prosperity. Their standard of living is 
high and their birth-rate correspondingly low. There 
are no poor; and those that run near the border-line 
have the benefits of an excellent social service and cheap 
medical care. Sweden is a democratic nation with a 
strong respect for law ; they even walk on the left side 
of the pavement! Yet one still wonders why their 
rooms are so small, and why even post-war standards 
of space are low by our reckoning. One reason alleged 
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is that the cost of land is so high; but this hardly fits 
in with the idea of a democracy of no poverty and no 
riches. One possible explanation is that an old tradition 
persists. Before central heating was introduced it was 
no doubt difficult to warm large rooms with the * con- 
tinental ’’ stove, so family life crowded round the source 
of heat; and now, as so often happens, the practice 
continues although the reason for it has gone. 
* * 

“This is the machine,”’ said the Inyentor. ‘‘ We call 
it the E-E—the Encephalo-eyeopener. A man sitting 
in that chair there has his thoughts and feelings recorded 
on this screen here. If he is a seen-word thinker, the 
written word appears on it; if a heard-word thinker, 
we actually hear the voice from a telephone affair behind 
the screen ; if he is just an ordinary visual, his moving 
picture appears with a variable amount of coloration. 
The youngsters think in vivid colours, the old ’uns more 
in black and white. We haven’t been able to get a 
satisfactory representation on the screen of olfactory, 
gustatory, and tactile thought yet, but they are working 
on that in the Children’s department.”’ ‘ Yes,’ I said 
doubtfully, hoping yet dreading he was going to ask 
me to take the chair. 

** Of course,”’ he went on, ‘‘ we never made much pro- 
gress until Bitz invented his filter. Before that the screen 
Was a jumble of pictures, sounds, voices, written words, 
with smudgy blanks where the lower senses’ thoughts and 
feelings were coming through, all of them in endless 
variety, associated, remembered, imagined, or actual, 
with combined distortion effects. It was complete 
chaos and we learnt nothing.’’ ‘‘ And now?” I asked. 
‘* Now we are beginning to see light. The Bitz allows 
only the most important or dominant thought or feeling 
on to the sereen, and only one at once instead of a dozen 
or two as in the old days. It shows in faet only the 
most conscious part of the consciousness. Gosh, it has 
made for understanding all right! It’s made things so 
simple that it is amazing that those old johnnies in the 
forties, Freudians and so on, hadn’t spotted it.’ I 
nodded him on, ‘* The first thing that became obvious 
is that thought and feeling alternate—there’s no such 
thing as continuous thought. The man sitting in that 
chair who thinks he thought for an hour really thought 
in a series of waves extending over an hour and between 
each spasm of thinking he drew on his stored pictures 
or remembered a tune or stroked his hair or scratched his 
ear, and the pleasant tactile sense dominated his con- 
sciousness ; or he sniffed the cold air or waggled his foot, 
and the cold-«smell sensation or kinewsthesia occupied our 
sereen here. And after each sensation thought streamed 
out. Sensation is the afferent, thought’s the efferent. 
It’s like the old nerve-muscle preparation.’’ This 
conception was new to me, and although I said ‘*‘ yes ”’ 
I felt I was being cowardly and uncritical—as in dreams. 
* Of course, not all sensation is strong enough to give 
rise to thought—in fact, the vast majority of people 
spend most of their lives just ticking over with low-grade 
feeling and almost formless thought.” 

I happened to say something about the five senses. 
He laughed. ‘‘ Funny old Georgian and Elizabethan 
phrase that ! Why. with this machine we have demon- 
strated at least sixty and every one of them thinks— 
that is to say, sends afferent impulses from which special 
and appropriate thought is the response. The whole 
body thinks except the strictly keratinous.’”’ Came a 
pause in which he scratched an eyebrow. ‘* That’s 
the second great point we learnt from the Bitz filter. 
Thought is never purposeless—it is always in response 
to and adapted,to deal with the call or entreaty or 
suggestion of a particular afferent sensation.” 

Il asked him where the emotions came in, and he 
showed me a device on the machine which made the 
screen glow red for aversion, then through all the 
colours of the solar spectrum to the violet of love. Thus 
a visual in the chair thinking of an unpleasant rival 
would see a moving picture of him with a reddish back- 
ground. ‘‘In fact.” the Inventor continued, ‘ the 
emotions differ from the other sixty senses only in that 
they have stronger family feeling, they must work 
squabbling together, they can’t work alone. That 
applies to the old ‘ five senses’ in some degree too. If 
you reduce their calls down to one line, you go to sleep. 
It was the basis of hypnotism.’’ Suddenly he shot a 
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question at me. ‘‘ Have you ever noticed how before 
you do go to sleep there is an orderly regression of 
sensation, the tactiles being the last of the special 
senses to go, then the joint and muscle and visceral 
senses fade away in that order, and the autonomic 
takes over ? ”’ 

Later on I must have been very abstruse and he was 
trying to be simple and patient with me; anyway, | 
got a gorgeous sentence from him which I have strained 
my meagre power of seen-word thinking to memorise : 

“If you take a rapid survey from the time when the first 
living bit of protoplasm had connexion with its watery sur- 
roundings and the intimacy of chemical change took place 

—the first tactile sensation—to the time millions of years 

later when this simple mechanism had been elaborated to 

taste, smell, hearing, and sight; letting your mind halt 
for a moment on that epoch-making event when repeated 
stimulus brought flagging response, and later when the 
stimulus was repeated, an altered response, because some 
byproduct of tiredness had laid the first bricks of what was 
to become human memory, it will dawn on you with the 
conviction of daylight that thought is response to sensation, 
which is none the less sensation because it is stored.” 
Yes, he made things wonderfully simple and attractive, 
that fellow, like one selling something, but when at last, 
as I dreaded he would, he nodded to the chair and said, 
‘Well, what about it ? The Ethnological people want 
records of some earlier types,’’ I clove his head with 
my hatchet and smashed his machine, and shouted, 
** This is I, this is my citadel, none shall have the master- 
key to show the tawdriness of its secrets. Man has 
grown by believing he is godlike and very precious and 
these beliefs are the title-deeds of his existence as Man.” 
With a triumphant whoop I dashed from the ultra- 
modern clarity of the neon millennium baek to the dear 
familiar shadows and barbarities of my own age. 


SPECIAL FIELDS IN NURSING 

AT present a special year of service is required from 
State-registered nurses in one of the branches of nursing 
where shortage of staff is most acute. On the advice of 
the National Advisory Council for the Recruitment and 
Distribution of Nurses and Midwives—which is designed 
to represent both nurses and midwives and their em- 
ployers—the Minister of Labour and National Service 
has decided that for the present this year of special’ 
service must still be required of the newly qualified 
nurse, and has published a list of ** fields” in which she 
will be welcome. These include: tuberculosis nursing, 
mental nursing, and the nursing of the chronic sick ; 
training as a midwife, with the obligation to spend a year 
in practice as a midwife after taking the CMB ; training 
as a district nurse, with the obligation to practise district 
nursing for a year after qualifying ; employment in EMS 
hospitals designated by the Ministry, or by the Depart- 
ment of Health for Scotland ; nursing in a cancer hos- 
pital ; nursing or training in an ophthalmic or an ear, 
nose, and throat hospital, or in a children’s hospital ; 
training for part I of the CMB examination, to be fol- 
lowed by 6 months in any other special field, or, for 
women over 27, opportunity to train for the health 
visitor’s certificate, with the obligation to practise for a 
year as a health visitor after qualifying. 

Nurses who have had experience in the special fields 
either before or during their training for the State 
Register will no longer be exempt from the need to give a 
year of special service after qualifying. The period of 
special service may be deferred for 6 months if the nurse 
is needed to bring the trained staff of a training hospital 
up to its full complement, and this period may be 
extended by a further 6 months if necessary. Such 
deferments will exempt the newly qualified nurse from 
an equal period of work in one of the special fields. 


Tue Screntiric Firm Assocration.—The following films 
will be shown by the association on Wednesday, May 23, 
at 5.30 pm and again at 8 pM, at 1, Wimpole Street, London, 
WI: Killing Farm Rats, Rabies, Microscopic Observations of 


Living Tissue, The Effect of Thymectomy on a case of Myasthenia 
Gravis and The Effect of Centrifugal Force on Fighter Crews. 
Tickets may be obtained from the secretary of the medica! 
committee, Dr, 8. J. 


Reynolds, 14, Hopton Road, SW16. 
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Letters to the Editor 


A PARENT AT HOSPITAL 

Sir,—I hope that a recent experience of my own may 
be of interest in the discussion of defects in our hospital 
system. 

A few days after our arrival from America, my son, aged 7, 
became suddenly and seriously ill in a small town where we 
were both strangers. During the night he developed alarming 
symptoms, severe headache and. pain in the chest, with a 
temperature of 104° F. I called in a doctor as soon as 
possible. In her opinion, as in my own, the symptoms 
suggested pneumonia, but as it was too early for certain 
diagnosis, she proposed that he should be taken to the local 
cottage hospital, in case the illness turned out to be something 
requiring surgical treatment. Meanwhile I was to treat the 
case as probable pneumonia. I mentioned that I had with 
me a supply of sulphadiazine. The doctor asked me to give 
him at once the imitial dose and to take the tablets to the 
hospital with me, where she would leave instructions for their 
administration, as well as for a poultice and hot-water bottle to 
relieve the pain. I consented to take the child to hospital 
on condition that she would arrange wifh the matron that I 
should be allowed to stay with him, considering it inadvisable 
that a child should be left to strangers in a strange place after 
the recent anxious experience of an Atlantic voyage. 

I then took the child to the hospital. There was a hot- 
water bottle in his bed, which soon afterwards a nurse re- 
moved and did not bring back. No poultice was brought, 
no water for him to drink, though he was calling for it con- 
stantly, and no sulphadiazine was administered. After 
enduring his calls for water for an hour, | went in search of a 
nurse and asked her for some. She brought a cup half full. 
I also nerved myself to ask for the return of the hot-water 
bottle, the child’s pain having become agonising. When 
the next dose of sulphadiazine was overdue by an hour I 
administered it myself, and notified the nurse of this when 
next I saw her. I was told that no instructions had been 
left by the doctor for the administration of sulphadiazine, and 
that they could not administer dangerous drugs without 
express instructions from the doctor. With this I agreed, but 
suggested that since I had such instructions I could administer 
the drug myself, absolving the hospital staff ofresponsibility. 
The reply to this was that my presence in the hospital was 
against regulations and I must leave at onee. I was anxious 

,to avoid friction and understood the difficulties of the over- 
worked hospital staff, but as the child had now begun to 
cough up the rusty sputum characteristic of pneumonia it 
was clearly of the most urgent importance that he should be 
given the drug without delay. I therefore declined as firmly 
and politely as possible to leave him and explained to the 
matron that, in the opinion of the doctor, the child was probably 
suffering from pneumonia. This provoked only a sneer. 

Returning to the child after this discussion, which had 
taken place in the corridor, I found him wandering unsteadily 
about the room, babbling not merely of green fields, but of 
torpedoes, lifeboats, and German invasions. When the next 
emissary was sent to evict me I asked if a special nurse could 
be left with him if I consented to go. The reply was an 
indignant snort: I said, very reasonably, that as they were 
short of staff and the child was obviously not fit to be left, 
the best solution would be to allow me to stay with him, rather 
than to banish me to helpless and useless anxiety outside 
the hospital gates. After this I was left comparatively un- 
molested, and most of the nursing the child had that day was 
done by me. Hour after hour I stood at the foot of his bed, 
humouring his delusions. I am sure that my familiar 
presence was more soothing to him than that of any nurse, 
and his anxious voice recalled me at once if I moved to the 
window for a breath of air. 

It was twelve hours before the doctor reappeared, with the 
house-physician. I was asked to wait in the corridor while 
they made their long examination. No chair was offered me, 
and by this time, having watched by him all night and all 
day, I was faint with fatigue and anxiety. 

When at last the two doctors emerged one of them barked 
at me: ‘You come from America I understand. I don’t 
know what filthy germs you may have brought back with 
you.” Pneumonia was bad enough; the suggestion that 
some other serious and deadly disease was present was a very 
great sho¢ék. I asked what disease he suspected. He 
blurted out, without any attempt to reassure me, that he 
suspected meningitis. Swallowing this, | asked him what 
significance he attached to the rusty sputum, *‘* What rusty 


‘sputum ? Sister never mentioned it.” Three of the hospital 


staff had been with the doctors while they conducted their 
examination, but as none of them had previously been with 
the child at all, none of them had observed this symptom, 
and if I had not heen there it would have escaped observation. 
I said as much, the patience which, for the child’s sake, I had 
desperately striven to keep all day, having by now worn 
rather thin. Both doctors went back with me to the child’s 
room. I had not been able to preserve any adequate speci- 
men of the sputum, no cup or gauze having been provided, 
but fortunately the patient obligingly produced one under 
the eyes of both doctors. This helped the situation con- 
siderably. It was apparent that I was not wholly devoid of 
sense and that my presence had been useful. This was not 
openly admitted, but I was told in a much more considerate 
tone that a lumbar puncture should be performed to decide 
whether or not meningitis was also present, pneumonia being 
now certain. I was asked to go away for food and rest while 
this was done and to meet both doctors at the hospital! later. 

When I returned to the hospital I waited in the lobby, 
sending in my name by a nurse who was passing, with a 
message to the effect that I would wait there until the doctors 
were ready to see me. In the confusion of the morning my 
name had either not been mentioned or had been forgotten. 
I deeply regret to record that from this moment I was 
treated by everyone concerned with the utmost cordiality 
and consideration. 

The result of the lumbar puncture was negative. It was 
agreed that I should remove the child in the morning, but 
I regretted my consent to his staying there overnight when | 
heard from him an account of the night he had passed. It 
was the night of June 5, and therefore rather noisy. The 
boy was not used to the noise of aircraft and found it dis- 
turbing ; he was also puzzled by my absence. When he 
called for me, the nurse threatened to smack him and removed 
his teddy-bear, not for reasons of hygiene but as a punishment. 
This bear was his habitual comfort for pain or grief, and was 
that night his only association with his familiar background. 

Serious illness is an intensely lonely experience. Even 
adults, lying in a strange private world of pain, are 
grateful for friendly human contact, and find themselves 
desiring to treat their nurses as, long ago, they would 
have treated their mothers. I feel very strongly that 
when children are patients in hospitals some member 
of their family should be allowed to remain with them 
whenever this is possible. In my own case there was 
no reason for not waiving the rule of no visitors. My 
son was in a ward for two and the other bed was un- 
occupied. In any circumstances, to restrict parental 
visits to two days a week, as in this hospital, is inhuman. 

It may be argued that the presence of parents in large 
wards would be an intolerable nuisance: then we must 
spend enough on our hospitals to do away with large 
wards, which are an absurd and unhygienic anachronism. 
It may also be said with truth that some parents are 
ignorant and hysterical. Their ignorance is a result of 
the almost total lack of instruction in matters of health 
in our State schools. As for their hysteria, I am afraid 
that this is all too often a natural result of the nightmare 
sense of frustration, anxiety, and impotence produced 
when normal affectionate parents are ignored or worse 
by hospital nurses, whose manner suggests that the child 
has ceased to be anyone’s concern but their own. 

I understand thoroughly that both the doctors and 
nurses with whom I had to deal were overworked and 
harassed. Some forgetfulness and _ ill-temper were 
excusable. But*the fact remains that if 1 had not 
possessed sulphadiazine, some medical knowledge, 
determination, and the habits of a class accustomed to 
the comfortable hospitality of nursing-homes, my son 
would have waited at least twelve hours without treat- 
ment, alone and frightened. I shall not forget this 
accidental revelation of the rigidity and lack of psycho- 
logical understanding in our hospital system. I have 
had a great deal of experience, both as a patient and.as 
a parent, of physicians, nursing-homes, and the private 
wards of hospitals. Never before had I experienced 
gross neglect, rudeness, or enforced separation. J 
reflect that never before had I experienced illness in a 
strange place, unknown, out of reach of specialists and 
important hospitals, with no medical care available 
except that provided for the poorest of the population, 
and I find the reflection disquieting. 


Cambridge. PATRICIA RUSSELL. 


THI 


Sur 
a fev 
profe 
with 
divid 
Servi 
reaso 
Layt 
painl 
inten 
for t 
enha 
medi 
Le 
depa 
ants 
the 
store 
store 
kitel 
offic 
hosp 
inco} 
serv! 
the ¢ 
are | 
conf 
gene 
depa 
meet 
conf 
Tl 
pec 
by t 
with 
ever 


birt 


Gi 


S 
arti 
med 
ledg 


= 
INF 
Par! 
high 
The 
and 
con 
The 
|_| 
priv 
able 
p. ! 
inte 
wit] 
that 
I w 
194 
exp 
inte 
the: 
of-v 
any 
by | 
sup 
exa 
sho 
cor! 
22 1 
the 
beli 


THE LANCET] 


THE MEDICAL SUPERINTENDENT 

Str,—** This indifferent clinician, then. who finds after 
a few years of practice that he is not so keen on the 
profession of his original choice . . .’’ Few will quarrel 
with Dr. W. A. Lister’s definition (April 21): this in- 
dividual is responsible for ‘ Discipline in a Medical 
Service *’ as discussed by Dr. R. G. Cooke. For many 
reasons the alternative system mentioned by Mr. T. B. 
Layton (April 7) will commend itself to most. The 
painless extermination of the classical medical super- 
intendent, so ably advocated by Dr. Lister, is the target 
for tomorrow, if tomorrow is to dawn on a world of 
enhanced medical efficiency, as everyone—lay and 
medical—hopes. 

Let the cobbler stick to his last ; the pathologist to his 
departments ; the physician to his patients and assist- 
ants ; the surgeon to his theatre, wards, and assistants ; 
the anesthetists and radiologists to their spheres of 
responsibility ; the matron to her nurses, wards, and 
stores ; the dispenser to his personnel, department, and 
stores ; and the catering superintendent to his (or her) 
kitchens, stores, assistants, and purchasing staff: the 
office of works deals with all building and repairs ; the 
hospital accountant keeps a tally on all expenditure and 
income; the almoner conducts her beneficent secret 
service. All are working for the patient and to uphold 
the good name of the hospital. All the principals named 
are heads of departments, and should meet in a routine 
conference once a week—or at somé interval decided by 
general agreement—to discuss general policy and inter- 
departmental difficulties. The chairman of this routine 
meeting should be. appointed by the vote of the 
conference. 

The question is, of course, who employs all these 
people 2? The answer to this question is being decided 
by the Government of the country, after consultation 
with all the interests concerned on a national scale ; and 
everybody is interested in the result. 

FRANK MARSH. 


INFANT MORTALITY IN THE MEDWAY TOWNS 

Srr,—On May 5 (p. 576) you reported a statement in 
’arliament by Captain Plugge that there is a ‘ very 
high ”’ infantile-mortality rate in the Medway towns. 
These towns are Rochester. Chatham, and Gillingham, 
and 1 desire to point out that as far as Gillingham is 
concerned Captain Plugge’s statement is inaccurate. 
The rate for this borough in 1943 was 45 per thousand 
births and the provisional figure for 1944 is 47. 

W. A. Muir, 


Gillingham. Medical Officer of Health. 


RETURNED PRISONERS-OF-WAR 

Sik,—Recently | have read many letters and articles 
about repatriated prisoners-of-war. Many of these 
articles have caused indignation and resentment among 
ex-POWs, but they are tolerated because members of the 
medical profession (and others) who have no real know- 
ledge of life behind barbed wire must be allowed the 
privilege of hypothesis—nvu matter how wild or unreason- 
able. Why, however, does Major G. C. Pether (May 5, 
p. 571) consider that some recollections of a civilian 
internment camp in 1914-18 may be helpful in dealing 
with the returned Kriegsgefangener ? 

I have no knowledge of last-war camps, but I do feel 
that Major Pether’s views are somewhat exaggerated. 
I was a POW in Germany for 34 vears, from 1940 till 
1943, and I found nothing to compare with the views 
expressed in his article. I cannot speak for civilian 
internees, excepting to say that since they are British 
they are likely to be made of the same stuff as prisoners- 
of-war. Certainly among POWs there was no feeling, in 
any camp IL stayed in. of humiljation due to domindtion 
by the enemy. Rather most of the boys had a feeling of 
superiority which manifested itself in many ways—for 
example by appearing at roll-calls to be one or two men 
short and causing * Jerry ”’ to count the men and find the 
correct number on parade. It was quite common to see 


22 men playing a hard game of soccer without a ball, for 
the benefit of puzzled German onlookers who willingly 
1 have 


believed that insanity prevailed in the camp. 
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seen MAs, D Ses, and D Phils queue behind other men at 
the camp latrine, but never have I seen them weep under 
their humiliation. Major Pether has here forgotten the 
British sense of humour. To my knowledge very few 
petty acts of sabotage were committed. One stole coal, 
lump by lump, for one’s own comfort, and escape was 
attempted maimly because it was a soldier's duty and 
partly to show Jerry that it: was possible. 

Among a large number of prisoners (the wounded) 
work was not compulsory and very few men felt inclined 
to work. They were too busy working for exams, learn- 
ing to play musical instruments. &c., and most of them 
found that the days were too short. During the dark 
days—when Moscow was in danger, for instance—all 
prisoners were cheerfully certain that 21 miles of water 
lay between Germany and world domination. With 
victories such as Stalingrad came the desire to taunt the 
camp guards. Long friendships remained firm through- 
out and are now continued among repatriated men. 
Suicides seldom seemed to happen. 

Home-coming seemed to be the most natural thing that 
ever happened, and I never saw the slightest suggestion 
of hysteria, or of agoraphobia, during the first repatriation 
of wounded and protected personnel. The process of 
settling into civilian life was very simple—POWs them- 
selves were amazed that they could settle down so easily. 
Sex relationships (so far as I have been able to observe) 
were accepted or resumed just as naturally as everything 
else. 

Certainly the official reception of prisoners is better 
than in 1918, and certainly full social and educational 
aid should be at their disposal ; but if the doctors are so 
unfair as to consider returning men as unusual in any 
way. then the prisoner can do without medical aid until 
POW medical officers return home with their knowledge 
of camps and camp life. 

Finally, the POW of this war has never considered 
himself inept in war and will not consider himself as 
being inept in love.. He knows that he is much wiser, 
and more considerate, self-reliant, and normal than he 
was before being captured. Must his chances of decent 
employment be destroyed by pseudo-scientific letters 
and articles which are likely to be read by prospective 
employers ? 


Billingham-on-Tees. HAWEs. 


Obituary 


LORIMER JOHN AUSTIN 
MCHIR CAMB., FRCS, FACS 


AFTER two years’ illness Dr. L. J. Austin, professor of 
surgery in Queen’s University of Kingston, Ontario, died 
on March 20 at the age of 65. He was London-born, but 
his father moved to Bristol on becoming a judge. and he 
was educated at Clifton and Cambridge. Qualifying in 
1906 from the London Hospital, he became house- 
physician, house-surgeon, resident accoucheur, and finally 
surgical registrar there. On the outbreak of war in 1914 
he went to France as second-in-command of a British 
Red Cross unit. After a short experience of war in 
Namur and Mons he and another member of his unit were 
taken prisoner ; but after six months he was repatriated 
through Holland and joined the Royal Army Medical 
Corps in which he became a major. 

After the war Austin spent two years in Bristol before 
going to Canada. In 1920 he was appointed professor 
of clinical surgery in Queen’s University. and on the death 
of Professor Mundell in 1923 he became professor of 
surgery. He was one of the founders of the Royal 
College of Physicians and Surgeons of Canada and a 
member of the Canadian Association of Clinical Surgeons, 
and he took an active part in the work of the Canadian 
Medical Association and of the Ontario Medical Associa- 
tion, presiding over the latter in 1931. In Kingston he 
was held in high affection and esteem ; he was constantly 
** doing good by stealth ’’ to people in distress. especially 
helping handicapped children and young men to better 
their condition, and one of his friends said that “ every 
cent he spent made someone happy.” As a teacher he 
was the admiration of his students, and as a lecturer he 
was known and appreciated by the profession all over 
Canada. 


H 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Last week the House of Commons, like the nation at 
large, was released from a great burden. The crowds that 
surged around Westminster, by day and night, the great 
cheers for the Prime Minister in the House when he came 
to announce the news—all meant the same—release, joy, 
victory. 

Parliament took pride nevertheless in carrying on with 
its dignified routine. There was the hour for questions 
on Tuesday, May 8, as on any ordinary day. There were 
the supplementary questions as the rules allow. But 
there were two great differences. The Speaker was not 
dressed in his everyday black but in gold brocade and 
ruffles. The Sergeant-at-Arms was in his full splendour 
too. And the House—for the first time I can remember 
—was full for the prayers with which its proceedings 
open. 

Immediately after his announcement of unconditional 
surrender the Prime Minister proposed the adjournment 
to attend a service of thanksgiving at St. Margaret’s 
Church which is, so to speak, the parish church of 
members of the House of Commons. The Peers attended 
service in Westminster Abbey. The account of the 
service in Hansard ends : ‘‘ Whereupon, the Bells of St. 
Margaret’s Church were rung in celebration of Victory.” 

Next day the Home Secretary announced a big list of 
revocations of Defence Regulations, and the following 
day we heard of further releases from war pressure in- 
cluding rebirth of the basic petrol ration, reallocations of 
man-power, and a small beginning with demobilisation. 

Thursday also saw the passing of a large part of the 
committee stage of the Family Allowances Bill. It had 
been decided to leave the question whether the allow- 
ances should be paid to the father or the mether to a 
free vote of the House—an wnusual procedure on a 
matter of such importance. But the free vote was not 
necessary. The committee of the whole House agreed, 
without a division, that payment should be made to the 
mother. It was not a case, as someone said, that ** the 

\ves have it ’’ but that ‘‘ the wives have it.” 


NATIONAL FLOUR 


In the House of Lords on May 8 Viscount CLIFDEN 
informed Lord Hankey that in England, Wales, and 
Northern Ireland the present overall extraction of 
national flour for bread-making, allowing for the addition 
of Canadian imported flour, was 79-25%. The same 
tigure also applied to Scotland, except for batch bread, 
where it may fall to 78-6%. The only minerals for which 
routine analyses are carried out were calcium and iron. 
For these two elements the average contents in either the 
English or the Scotch loaf were approximately 610 and 
12-5 parts per million respectively. The loaf which con- 
tained 85°, extraction home-produced flour also con- 
tained Canadian imported flour, and the corresponding 
figures were 620 and 17 parts per million. 


QUESTION TIME 
Tuberculous Ex-Service Patients 

Sir Leonarp Ly Le asked the Secretary of State for War 
whether, in view of the increasing number of Service personnel 
who had contracted tuberculosis during their period of service 
and who, in consequence, were discharged from the Service 
before they could be admitted to sanatoria, he would make a 
new regulation whereby such personnel were not penalised 
by having contracted this disease and would be entitled to the 
same privileges as other members of the forces suffering from 
war disabilities—namely, that they should not be discharged 
from the Service until at least eight calendar months had 
elapsed from the date of their first absence from duty on 
account of their disability.—Sir James Grice : | explained the 
present position in my answer of March 20, and I am afraid 
that until civil sanatoria are prepared to accept serving sol- 
diers as patients I cannot do what my hon. friend wants. 
This question is still being pursued. 

Sir L. Lyte: Is it not lamentable that these gallant men 
who have been struck down by this disease should not be 
entitled t8 the same treatment as other soldiers, especially in 
view of the fact that they are now treated in the same 
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category as civilian patients ?—Sir J. Grice: It is no good 
trying to import prejudice into this matter. They could 
only be treated properly in civil sanatoria, and civil sanatoria 
are not at present prepared to accept soldiers as patients. 

Dr. E. SUMMERSKILL : Why is the Minister not prepared to 
establish military sanatoria in order to remedy this injustice ? 
—Sir J. Grice: Because hospital accommodation has been 
arranged in this war in the main under an emergency medical 
system, and not a system and a series of military hospitals. 

Mr. H. McNIec-: Will the Minister use the powers which I 
am sure he has to rent or requisition a number of beds for this 
purpose in EMS hospitals so that these men can be treated.— 
Sir J. Grice : I understand that at present that is not possible. 
I am doing my best to produce a solution to this admittedly 
serious anomaly, but I have not got a solution yet.—Sir L. 
LYLE gave notice that he would raise the matter in debate 
at the first opportunity. 


National Loaf 

Colonel J. J. LLEweEtuiy, Minister of Food, replying to 
Mr. R. R. SToKEs, said that the decision to reduce the extrac- 
tion-rate of wheat from 85 to 80% was taken on Aug. 4, 
1944, and was made effective on Dec. 31, 1944.—Mr. STOKES : 
Can we be assured that the recommendation of the Nutritional 
and Medicinal Standing Committee was taken into full 
consideration before the decision was taken ; and is it not a 
fact that they are totally opposed to the decision ?—Colonel 
LLEWELLIN : It was certainly taken into consideration, and it 
is not a fact that the committee opposed the decision. 

Mr. A. Bevan: In view of the great anxiety caused to 
dietitians by this change, willthe Minister place in the library 
the technical and dietetic advice which he received before he 
made this change ?—Colonel LLEwEeLtin: I do not think 
that would be the normal practice. It was a committee of 
officials reporting to Ministers, and it is not usual to publish 
such reports, but I am prepared at any time to explain to the 
House why this step was taken.—Replying to further ques- 
tions, Colonel LLEWELLIN said it was the Government's view 
that they were giving the people better bread by what they 
had done. If Mr. Stokes could see the letters of apprecia- 
tion from the public on this change he would agree that the 
decision was right. 

West African Medical and Nursing Students 

Mr. R. W. SorENSEN asked the Secretary of State for the 
Colonies whether there was any restriction on the number of 
West Africans who could apply for training in British medical 
schools, and for training as nurses ; and how many were now 
receiving such training in this country.—-Colonel O. STANLEY 
replied : The answer to the first part of the question is no. 
Under war conditions, however, training institutions have been 
obliged to limit the number of Colonial medical students that 
can be accommodated. Student nurses have hitherto come 
to this country only by private arrangement, but steps are 
now being taken by Government to expand and systematise 
facilities for such training here. The number of West African 
medical students at medical schools in this country is under- 
stood to be 76 (including 12 Government scholars). There are 
also 11 medical students doing preliminary studies. There 
are believed to be about 10 girls being trained as nurses in this 
country. 


On Active Service 


CASUALTIES 
MISSING PRESUMED KILLED 
Surgeon Lieutenant JoHN NarrRN LENNOX, LRCPE, RNVR, 
HM destroyer Kashmir. 
WOUNDED 
Captain L. E. 8. CoGHran, Captain H. M. Jonns, Mc, 
MB EDIN., RAMC RAMC 


Captain C. K.  Hrrson, Captain H. R. THomson, 
MRCS, RAMC MB LOND, RAMC 
AWARDS 
MC 
Captain C. H. K. Datry, Captain BaLakrisuna Natr, 
MRCS, RAMC IAMC 
Captain C@ptain J. Portnorr, 


RCAMC 
Captain D. N. Vora, 
Captain C. H. Watts. mrRes, 
| 


TAMC 
Captain H. I. C. Maciean, 
MB GLASG., RAMC 
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The foliowing are citations on awards of the Military Cross 
already announced in our columns. 


Major P. C. MircHELL, RAMC. 


During the period Oct. 19 to 30, Major Mitchell has been in charge 
of the evacuation of wounded from the area in front of San Appolin- 
are. During this time the weather conditions have been appalling. 
The mountain tracks, over which wounded have had to be carried, 
have deteriorated to such an extent that walking alone is most diffi- 
eult. Thus the carriage of wounded is a most hazardous under- 
taking. The ridge from Gesso to a position on Monte Della Pieve 
has been overlookeé by the enemy and is subjected to sporadic shell 
and mortar fire. Major Mitchell has been out on this ridge night 
and day and has organised his stretcher-bearers so well that up to 
date over 900 wounded have been evacuated by his men, the 
majority in these terrible weather conditions and under shell or 
mortar fire. In particular, on the night Oct. 20-21, when the Argyll 
and Sutherland Highlanders captured Monte Acqua Della Salata, 
Major Mitchell was out all the night organising the collection of 
wounded. Although he had completed some 30 hours without sleep 
he remained on the ridge until he had satisfied himself that all the 
wounded were cleared. His splendid devotion to duty and the fine 
personal example he has set has been an enormous faetor in keeping 
his tired stretcher-bearers going. His total disregard for his own 
personal safety and his courag® under enemy shell and mortar fire 
has been a continuous source of inspiration to all who have come in 
contact with him. 


Captain J. A. TULLOCH, RAMC. 

On the morning of Jan. 23, during the advance from Brachterbeek 
towards Linne, the leading troop of Royal Marine commandos was 
pinned by heavy enemy small-arms fire in some buildings. The 
troop was isolated all day, all attempts to relieve them under cover 
of smoke or artillery produced no results. The squadron of tanks 
coéperating could not be used to evacuate wounded owing to the 
proximity of enemy self-propelled guns and bazookas. Despite this 
Captain Tulloch twice ran the gauntlet of 400 yards of open ground 
in his jeep to evacuate wounded. On the first occasion his jeep had 
two tyres burst by bullets and other damage, but this did not deter 
his second venture which was equally hazardous. His devotion to 
duty was remarkable and directly responsible for saving lives of 
casualties who otherwise would have had no real attention and must 
have died of exposure. His conduct had a direct bearing on the 
morale of the troops which continued to fight on until withdrawal 
after dark was possible. 


Captain RoBert McILWRAITH, RAMC. 


On Jan, 21, at Waldfeucht, immediately after the battalion had 
captured and occupied the town, a strong enemy counter-attack 
developed and continued throughout the day. Captain McIlwraith 
was the only medical officer with the battalion, and he had to deal 
with over fifty wounded before any casualties could be evacuated. 
On three separate occasions, the various houses which were being 
used as the regimental aid posts came under direct fire at short range 
from a ‘Tiger tank. Large holes were blown in the walls by armour- 
piercing shells and small-arms fire came through these holes and 
through the windows. In spite of great personal danger and appall- 
ing conditions Captain McIlwraith continued throughout the day 
to care for the numerous wounded with the utmost efficiency. The 
condition of the wounded, when eventually evacuation was possible, 
was in every way satisfactory and the excellent work done under 
fire by this officer has been responsible for the saving of many lives. 
His personalexample was an inspiration to all those who had to work 
under him. 

MENTIONED IN DESPATCHES 


Surgeon Lieutenant M. D. DAwson, RANR. 


MEMOIR 

Captain J. C. Swanson, ramc, who died of wounds in 
Western Europe on Feb. 27, was the son of Mr. W. A. Swanson 
and Dr. Maud Swanson of Golders Green. 
He was educated at Fettes College, Edin- 
burgh, where he won many cups for sport. 
From Clare College, Cambridge, he entered 
Middlesex Hospital where he qualified in 
1942, and in the same year he took his 
MB Camb. After holding house-appoint- 
ments at the Middlesex and at Chelmsford 
Hospital, he joined the RAMC at the be- 
ginning of 1943. During that year he con- 
tributed an article to the British Journal of 
Dermatology and Syphilis on familial xan- 
thomatosis. Outside medicine his interests 
were rugby and chess. He played for the 
first XV of the London Scottish and for 
Cambridge against Oxford in 1938, while 
for two years he held the chess medal for the Individual 
Competition. He was 27 years of age. 


Elliot & Fry 


COLLECTION OF BLoop.—In a single day’s session, a mobile 
team from the Ministry of Health’s blood-transfusion centre at 
Leeds recently collected blood from 820 donors at a military 
unit. This is said to be the highest number of donors ever 
dealt with by one team during one working day. The team 
consisted of one doctor, assisted by 12 nurse, as blood-grouping 
technician, and a clerk, and it worked from 8 am to 4.30 PM. 
Next day the blood was flown to the BLA.- 
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Notes and News 
HUMAN RELATIONS IN INDUSTRY’ 

As he looked back with us over nearly six years of vicissi- 

tudes, Mr. Churchill, in his broadcast of May, 13, made us 
realise how truly we are members of one another. Mr. Ernest 
Bevin, Minister of Labour, with an equal sense of this truth, 
would like to see us plan the future by its light. At a con. 
ference on management and demobilisation, held by the 
Institute of Industrial Administration on May 12, he spoke of 
the worth of the personnel officer—-a man, he believes, who 
should have equal standing with the works manager. 
* In 1941 Mr, Bevin was responsible for starting short training 
courses for these officers at three of our universities, and since 
then 800 have trained, and most of them are in posts. More 
than 5000 personnel managers or welfare supervisors are now 
employed in some 3000 factories, and about 170 whole-time 
and 700 part-time medical officers in about 200 factories. 
Industrial nurses have reached the high figure of 7000. He 
spoke with insight of the need for a new discipline in industry, 
based on our war experience that men work best when they 
know why they are working. He hoped to see the last of the 
discipline of * the sack,” far sterner than Service discipline 
which for a similar offence would give a man a few days in 
gaol or confined to barracks. i 

He would like men to be chosen for jobs that suit them, 
new-comers to be trained for their work, and old hands 
returning from the wars to be given the chance of attending 
refresher courses. He hopes to see the Reinstatement Act 
applied according to the spirit not the letter, the Service 
man’s special problems being kept well in mind, 

Mr. Bevin spoke warmly of our debt to the disabled : 
“let us recognise the value of their potential services and go 
forward boldly to make a place for them in industry.”” The 
appointments department of the Ministry of Labour has been 
reorganised, and will help members of the Forces to settle 
back.to work. We have ‘‘ many million pounds’ worth of 
Britain,” he said, ‘but none of them 
compares in value with the man who works them.” 


CONFUSION OF GAS CYLINDERS 


THE Ministry of Health has sent a circular to local authori- 
ties and EMS hospitals reminding them of the danger in 
anesthetic apparatus of connecting a gas cylinder to the 
wrong inlet—-for example, connecting the nitrous oxide 
cylinder to the oxygen inlet. The Ministry suggests that 
wherever someone other than the anwsthetist replaces gas 
cylinders, or connects anwsthetic apparatus to a pipe-line 
installation, a second person, preferably a doctor, should 
subsequently examine the connexions and note in a record 
book that he has done so. 


WORLD REQUIREMENT OF NARCOTIC DRUGS 


Tue Permanent Central Opium Board of the League of 
Nations has authorised the publication of a 32-page pamphlet 
entitled “‘ Pre-War Production and Distribution of Narcotic 
Drugs and their Raw Materials.’” The author, Mr. L. F, 
Atzenwiler, is an official of the Board and from an analysis 
of the statistics supplied to the Board during the 4 years 
1934-1937 shows the amount of the ‘production of ‘each 
narcotic of each country and how disposed of by consumption 
or export. The statistics are those furnished under the 
International Conventions of 1925 and 1931, but the control 
of commerce between nations in opium and other dangerous 
drugs dates from the earlier Convention of 1912. 

The graphic method adopted of showing by sectors in a 
circle the proportion of the world production of each drug 
for which each of the contracting countries is responsible 
renders comparisons easy to the eye. Thus in the case of raw 
opium, with a world total of 18,504 tons produced in the 
4 years 1934 to 1937, 12,098 tons or 65-4% are attributed to 
China, 6-7% to India, and 6-1% to Turkey. It is noted 
that for China no statistics regarding disposal of the drug 
were available, “‘ It is likely that all or almost all the opium 
was used for domestic consumption by addicts. Chinese 
opium has never appeared in licit international traffic.” 
While 970 tons of raw opium were exported to morphine 
manufacturing countries, 782 tons went- to territories for 
manufacturing ‘‘ prepared ’’ opium for smoking. As regards 
coca leaves produced mainly in Bolivia, Peru, Colombia, 
Netherlands Indies, Formosa, Japan, and Ecuador, estimation 


\ of production is difficult, seeing that the coca bush is a hardy 
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evergreen growing wild, living for years and not like opium 
sown and cultivated annually. 

Turning to morphine the diagram gives 137,360 kg. as 
the world total manufacture of which 22% is attributed to 
the United States, 16-39% to Germany, N-1% to Japan, and 
5:8% to the United Kingdom. Of heroin the world total 
manufactured was 3621 kg., 33-1% thereof being by Japan 
and 12-2% by the United Kingdom, none being attributable 
to the United States. The war has increased the demand for 
narcotic drugs “‘ and it would seem that wartime requirements 
for medical and scientific purposes will begin to decrease with the 
cessation of hostilities.” The pamphlet concludes that the 
normal licit requirements annually for the following drugs 
should be: morphine 8355 kg.; heroin 950 kg.; and 
cocaine 3840 kg. 


University of Oxford 


On May 3 the following degrees were conferred : 

DM.-—*Forrest Fulton. 

BM.—J. P. Herdman, W. J. Hughes Butterfield, P. L. Skeggs, 
I. V. Polunin, H. J. Shaw, R. A. Brownsword Drury, Susan A. J. 
Chappel, Janet E. Poulton, Jean M. Briscoe, *@. L. Balf, *D. C. G. 
Bett, *H. R. Morton, *M. I. Bostock, *H. D. Darcus, *P. C. Elmes, 
G. R. B. McCarter, *J. D. Judah, and *P. J. N. Cox. 

*In absence. 
University of Sheffield 

The Medical Research Council is to establish a 
research unit in the university under the direction of the 
professor of biochemistry. 


Royal College of Surgeons of England 

At a meeting of the council on May 10, with Sir Alfred 
Webb-Johnson, the president, in the chair, Dr. R. A. 
Willis, who has arrived from Melbourne, was admitted as the 
first Sir William H. Collins professor of human and compara- 
tive pathology. The Hallett prize was awarded to William 
Burnett of the University of Aberdeen. 

The British Association of Urological Surgeons was added 
to the list of specialist associations having a joint secre- 
tariat at 45, Lincoln’s Inn Fields. 

Diplomas of membership and in medical radiodiagnosis 
and radiotherapy were granted to the candidates named in 
our report of the comitia of the Royal College of Physicians 
of London (Lancet, May 5, p. 581). 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty with Mr. William A. Sewell, the 
president, in the chair, Jane Hyslop Merry (Glasgow) and 
William Malcolm Gibson (Glasgow) were admitted to the 
fellowship. 
Royal College of Physicians of Ireland 
At a meeting of the college on May 4, the following were 
elected to the fellowship: V. C. Ellis, J. C. Gaffney, P. A. 
MeNally, and J. N. P. Moore. 


Harveian Society of London 

Sir Alexander Hood, director-general of Army Medical 
Services, will deliver the Harveian lecture at the Royal 
College of Surgeons of England, Lincoln’s Inn Fields, London, 
WC2, on Monday, May 28, at 3.30 pM. He is to speak on 
Total Medicine. 
Royal Eye Hospital 

A meeting of the clinical society will be held at the hospital, 
St. s Circus, Southwark, London, SE1, on Friday, 
May 25, at 5 pm, when Dr. T. H. W hittington will speak on 
alternating strabismus. 


Medico-Legal Society 

At a meeting to be held at 26, Portland Place, London, W1, 
on Thursday, May 24, at 5 pm, Dr. Edward Glover will read a 
paper on the social and legal aspects of sexual abnormality. 


Royal Society of Medicine 

At a joint meeting of the sections of urology and obstetrics 
and gynecology at 4.45 PM, on Thursday, May 24, Prof. 
Chassar Moir will describe two cases of urinary incontinence 
continuing after repair of large vesicovaginal fistule, relieved 
by unusual methods. Afterwards Mr. J. Gabe, Miss Gladys 
Dodds, and Professor Moir will open a discussion on urinary 
complications of pregnancy. The discussion on biochemistry 
and psychiatry at the section of psychiatry which was to have 
been held on VE day will now take place on May 24 at 5 pM. 
= G. D. Greville, p sc, and Dr. Derek Richter are the opening 

akers. “On May 26 the section of disease in children 
w will hold their annual general meeting at 3.15 pm at St. Helier 
Hospital, Carshalton, Surrey. 


BIRTHS, MARRIAGES, AND DEATHS 


[may 19, 1945 


Royal Medico-Psychological Association 

At the meeting of the association at City Council House, 
Birmingham, on Thursday, May 31, at 2.15 pm, Dr. T. ¢ 
Graves as past president will deliver his valedictory address 
on the reduction of the distinctions drawn between mental 
ill health and physical ill health. Lieut.-Colonel A. A. W. 
Petrie will hold the office of president till 1946. 
St. Cyres Lecture 

The St. Cyres lecture of the National Hospital for Diseases 
of the Heart will be delivered in the Barnes hall of the Royal 
Society of Medicine, Wimpole Street, London, W1, on 
Wednesday, June 6, at 5 pm, by Prof. J. Crighton Bramwell. 
His subject will be coarctation of the aorta. Members of 
the medical profession are invited. 


British Council for Rehabilitation 

This couneil held its first study course during the week 
May 7-11. The centres visited were Horton Emergency 
Hospital, Roffey Park rehabilitation centre, Queen Victoria 
Hospital plastic surgery unit, the Government training 
centre at Slough, Queen Mary’s Hospital limb-fitting centre, 
and Queen Elizabeth's Training College for the Disabled. 
Dr. Harold Balme gave a general survey of the subject 
Mr. St. John Buxton dealt with the orthopedic aspect, and 
the other speakers included Mr. John Hunter, Dr. T. M. 
Ling, Mr. Langdale Kelham, and Mr. E..S. Evans. At the 
final session Lord Rushcliffe, chairman of the council, presided. 
Parliamentary Candidate 

Dr. Charles Hill, secretary of the British Medical Associa- 


tion, has been adopted as Independent candidate for the 
University of ¢ 


Appointments 


Homes, J. W. oO. : examining factory surgeon for Heanor, Derby. 
WakRbD, G. W., MB MANC. : temp. asst. MO and asst. school MO for 
Bucks. 
National Hospital, Queen Square, London, WC1.—The following 
part-time registrars have been appointed : 
KENDALL, DAVID, BM OXFD, MRCP. 
SANDIFER, P. H., MRCP, DPM. 
STEWART-W ALLACE, A. M., MD LOND, MRCP, DPM. 


Births, Marriages, and Deaths 


BIRTHS 

FAIRBAIRN.—On May 8, at Oxford, to the wife of Captain Anthony 
Fairbairn, RAMC—a son. 

Finn.—On May 7, at Southampton, the wife of Surgeon Lieutenant 
Andrew Finn, RNVR-——a daughter. 

GREEN.—On May 7, the wife of Dr. N. Mayer Green, of Upper 
Brook Street, W1—a son. 

METCALF.—On May 5, at Bristol, the wife of Major James Metcalf, 
RAMC—a daughter. 


Wiisoxn.—On March at Dar es Salaam, Tanganyika Territory, 
H. 


the wife of Dr. H. Wilson, Colonial Medical Service—a son. 
YouneG.—On April io, in London, the wife of Surgeon Lieutenant 
Keith Young, RNVR—a son. 
MARRIAGES 
DUpDGEON—ASHTON.—On May 8, at Abberley, John Alastair 
Dudgeon, Mc, captain RAMC, to Patricia Joan Ashton. 
HERD—PATERSON.—-On May 7, at Edinburgh, James Herd, MB, to 
Edith Paterson of Innerleithen. 
LYLE—Cowan.—On May 5, at Hambledon, David Wreford Ranken 
Lyle, MRcs, to Anne H, Cowan. 
RuMSEY—STEVENSON.—On April 18, at Grafton, New South Wales, 
Aldridge Cecil Rumsey, major RaAMc, of Crowborough, Sussex, 
to Anne Dorothy Stevenson. 


DEATHS 

ALEEN.—On May 3, William Herbert Allen, MB CAMB., of Calverton, 
Nottingham. 

Livesay.—On May 4, at Norwich, Arthur William Bligh Livesay, 
MB EDIN., FRCSE, surgeon captain RN retd. 

LORRAINE.—On May 12, at Montpelier Square, London, SW7, 
Jose ph Currie Lorraine, MD EDIN., FRCSE, aged 58. 

MENZIES.—On May 10, at Wetherby Place, London, SW7, James 
Herbert Menzies, MRCS, aged 83. 

Opp1r.—On May 8, ‘roxley Green, Herts, Samuel Ingleby Oddie, 
MB EDIN. , aged 7 

PoWELL.—On May , ‘in Dublin, Caleb Keays Powell, Mb, M CH 
RUI, lieut. -colonel AMS retd. 

SELLS.—On May 8, at Northfleet, Hubert Thomas Sells, MRcs, 

86. 

SHARPE.—-On May 7, at Bexhill, Herbert Sharpe, BA CA}IB., MRCS, 
formerly medical superintendent of Ware Park Sanatorium, 
Herts. 

WoopwarkK.—On May 11, in London, Sir Stanley Woodwark, 
CMG, CBE, MD LOND., FRCP, P, aged 7 70. 


The fact that goods made at raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


VX 


| 


THE LANcET,) THE LANCET GENERAL ADVERTISER (May 19, 1945 


MIST. PEPSINAE CO. ¢ BISMUTHO 


WITH OR WITHOUT OPIUM (HEWLETT’S) 
* 
OVER 80 YEARS’ 
REPUTATION 


as a remedy in 


DYSPEPSIA 


especially when 
PYROSIS is a con- 
spicuous symptom 


and in all 


DISEASES 


of the 
STOMACH 


DOSE: Half to one drachm 
diluted 


a 


Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles 


ONE OF HEWLETT’S PREPARATIONS 


C.J. HEWLETT & SON LTD. 35-43, chariotte LONDON, E.c2 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. , 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


“MILK or MAGNESIA’ TABLETS- 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
he ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Gwo advances in Opiate Medication 
DILAUDID DICODID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘‘ Dilaudid "’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and sup jes 


TRADE MARK BRAND 


dihydrocodeinone 
Powerful Antitussive 
Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 


of any notable constipating effect is respon- 


sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples-on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.|I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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Tor the 

oral administration 
of Ovarian Tlicular 
Hormones & Whuyeoid 


IMMEDIATE SUPPLIES FROM STOCK 


G.W. GARNRICK CO. 


20, MOUNT PLEASANT AVENUE 


ORMOTONE 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrhcea, dys- 
menorrhoea, hypomenorrheea, oligomenorrheea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 
assayed and standardised ovarian follicular 
hormones combined with 1/10th grain thyroid. 


NEW JERSEY, U.S.A. 


DISTRIBUTORS 
BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.! 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and $00 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 300 tabs. 
TRYPSOGEN Brand (special coated), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


Raising the 
Metabolic Rate 


THREE METHODS: 


], The injection of thyroxin intravenously. 
2, The eral administration of thyroid or other 
compounds of the nitro-phenol group. 
3. The prescription of foods such as broths, 

soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usua ~ | 
prefer to treat depressed metabolism by the third me 


It a, therefore, be of interest to them to know that 
rand’s Essence is ee in stimulating 
the metabolic rate 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND’S ESSENCE 


METHYL THIOURACIL 
‘GENATOSAN’ 
For Clinical Research 


Of the various compounds which have been shown 
capable of inhibiting the endocrine function of the 
thyroid gland, thiouracil has so far proved the most _ 
suitable and effective for use in the treatment of thyro- 
toxicosis. Its methyl derivative however, namely 
4-methyl-2-thiouracil may eventually prove equally 
valuable if not superior to thiouracil. 

Investigations in our pharmacological laboratories 
have shown that methyl thiouracil has a somewhat 
greater action than has thiouracil in reducing the colloid 
content of rat thyroid glands. It is of comparable 
toxicity and no effect has been observed on the red or 
white cell-count in animals treated daily over long 
periods. , 

The value of methy] thiouracil foralleviating thyrotoxic 
symptoms has been demonstrated ‘n a limited series of 
clinical trials, and recently, details of the favourable 
results obtained in sixteen cases of hyperthyroidism have 
been reported (Lancet, 1945. I, 461). 

Methyl thiouracil is available in powder and tablet 
forms, but at this early stage the drug is recommended 
for use only by clinicians who have facilities for carrying 
out detailed observations. 


Further information is available. 


GENATOSAN LTD., LOUGHBOROUGH, LEICS,. 
Telephone : Loughborough 2292 
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0X0 LABORATORY PREPARATIONS 


““PITOXYLIN’’ 
PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in’ accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. 


An approved and long established preparation. 
Ampeules: 5, 10 and 20 International Units per c.c. 


OxO LIMITED 
‘Thames House, Queen Street Place, London, E.C.4. 


medical mer should be 


WHEN PRESCRIBING CHLORODYNE 
\ particular to specify 


Browne 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by. the Medical Profession 
in all parts of the world 

for over 90 years. 


Always insist on 
“‘De. Collis Brewne’s.’”’ 


THERE IS NO SUBSTITUTE | 


| 
MORRIS 
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SWANN-MORTON Scalpel Blades are made from the 


finest surgical steel; they are tested individually 


for sharpness and flawlessness. To ensure that 
they reach the surgeon’s hands in perfect condition, 
they are sterilized in spirit and coated with pure 


* Vaseline’ to avoid rusting. 


BLADES PER DOZEN; 
5 gross lots, 
30/- per 


| gross lots, 33- per gross; 
31/6 per gross; 10 gross lots and over, 
gross. HANDLES 3/- EACH (Nos. 3 and 4). 


Through all Surgical Instrument Houses 


SWANN -MORTON 


SCALPEL BLADES 


W. R. SWANN & CO. LTD. PENN WORKS SHEFFIELD. 6 


For the 


infant 
-and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


Telephone: HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulidings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 


CLINICAL EXAMINATIONS 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of tollet preparations 
entirely free from Orris In any of its forms 
irricants (B.M.J., Medical World, etc.). 
A safe poses to suspected cosmetics. 
Small supplies of Non-Allergic 
Skin Soap are now available—1/3 tablet 


(1 Coupon). 
150, Southampton Row, 
of total 


SOUTALLS 
ALUZ y ME VITAMIN B ACTION 


it has been pointed out (Ann, Int. Med., 1941, 15, 45-5!) that treatment with 
one factor of the vitamin B complex ** may rapidly provoke severe signs of 
deficiency in another factor.’’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently, ALUZYME Is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


MICROSCOPE 
OUTFITS WANTED 


The importance 


1750) 


Read, Melloway, Lenden, 1.7. 
Tel.; ARChway 3718 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for ali suitable cases without extra charge). 

For forms of admission, &c., 

W. Bower. 
_INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven m seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 
from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
: Witcombe 2181 Telegrams: ‘ “ Hoffman, Birdlip” 


THE macnees HOMES FOR EPILEPTICS (Inc.) 
AGHULL, Near LIVERPOOL 
Open Air aaes... and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School eens: by Ministry of Education. 
FEES—ist Class (men only). . arom £3 per week 
2nd Class (men and women) . 
3rd Class (men and women) supported by 


apply to the Resident Physician, 


Public Assistance Committees . io 
Education Committees .. 


__©, EDGAR GRISEWOOD, 20. East, LIVERPOOL, 2, 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN. of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: 


ADAM WEsT MALLING. Telephone No. 2: MALLING, 
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THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 


| For information and 


\ The Pioneer Hospital, terms of admission 


opened 1796, for the 


humane treitment of investigation and treatment of nervous illness with a = < = 

sympathetic and friendly atmosphere. Last year 233 Po 

Stervene ont: tind patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 
M.R.C.P. 


eames Much curative work is accomplished in our mental 


hospitals to-day and the recovery rate compares very 


(Telephone : York 3612) 


favourably with that of our general hospitals. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Carg and Treatment of those of both sexes suffering from MEN TAL DISORDERS 
Extensive grounds. Detached’Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
ilustrated Brochure on application to the Medical Superintendent, The O!d Manor, Salisbury. 


RUTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66° 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH - 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious ce ase bry of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 


There is also a charming house, EBWORTHY, 


Resident Physici:ns—BERTHA M. MULES, M.D., S. S. MULES, M.R.C.S., 


NATON, DARTM rat, situated in 20 acres, 1100 ft. up for bracing moorland air 
R.C.P. 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ad week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. _ 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and ‘Drug ~ Addiction are admitted. 
Every facility for indivjdual treatment on the most modern 
— - the Hospital is well endowed, terms are exceptionally 
mode 


Medic al Certificates given anywhere in the British Isles are 
yalid for admission of patients. 
McCowan, 


Physician Superintendent: P. K. M.D., 
¥.R.0.P., D.P. M., Barrister-at-Law. Tel. : Dumfries 1119: 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
* Apply, Secretary. Tel.: Redhill 344. 
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THE “GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Mounp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT \ 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. tholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 
HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Telephone : Norwich 20060 


Apply to Dr. j. A. SMALL. 
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ST. ANDREW’S HOSPITAL bisoners 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


‘MepIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of — trouble ; temporary patients, and certified patients 
both sexes are received for treatment. Careful clinical, bio-ahemica bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of ‘the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This i¢ a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plonibiéres treatment, 
etc. There is an O rating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situxted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy i isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary, Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, There 
is trout-fishing in the park. 


_At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South « 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


Ee H E D L E RO Y L CH EADLE THe object of this Hospital is to provide the most efficient 
A A means for the treatment and care of those of the Upper 

and Middie Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
j IV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Dyug Addiction, either voluntarily, temporarily, or under certiticate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


SHAFTESBURY HOUSE 


pan built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
ous and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.ES 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden setienn: Hard oa grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy. prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Physician, Dr. HUBERT JAMES Tiustrated Prospectus giving fees, which are strictly 


t Medical Staff and visiting oderate, may be obtained upon application to the Secretary 
Convalescent Branch i is HOVE VILLA, BRIGHTON and is 200 ft. above sea-levei 
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FENSTANTON Ghattone st. Gites, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


oe gratis, along with List of Tutors, &c., on pwn to the Principal, 
7, Red Lion Square, London, W.C.1. Telephone: HOLborn 6313.) 


L.M.S.S. A.” 
SURGERY, June, 9th July, 


MIDWIFE 


FINAL 


21st August, 1945. 
May and November. 
or regulations epply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 
EXAMINING ‘BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Notice is hereby given that the following Examinations will 

commence on the dates stated below : 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, 
Monday, J 
FIRST 
(Anatomy, Physiology, and Pharmacology) 

Monday, 18th June. 
FINAL EXAMINATION 

(Pathology, Medicine, Surgery, and Midwifery) 
Monday, 2nd July. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at ieast 21 days before the date 
of the Examination, a at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full ye of the fee due for the subject or 
subjects for which they desire to enter. 

Horace H. REw, Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The next ordinary PROFESSIONAL EXAMINATION for the 
MEMBERSHIP will commence 0n WEDNESDAY, 4TH JULY, 1945. 

Candidates are required to give 21 days’ notice in writing to 
the Registrar of the College, to whom all certificates and testi- 
monials required by the bye-laws must be sent at the same time. 

Candidates who propose to submit published work under the 
regulations now in force are required to give 28 days’ notice, 
and should apply in writing to the Registrar, without delay, for 
detailed instructions as to ~~ procedure they should follow. 

H. A. BOLDERO, D.M., Registrar. 
Pall Mall East, London, S 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LICENCE IN DENTAL SURGERY. 
_ Notice is hereby given that the Examination for the Licence 
in Dental Surgery will commence on the date stated below :— 
FINAL PROFESSIONAL EXAMINATION 
Monday, 18th June. 

Candidates who have complied with the necessary require- 
ments and who desire to present themselves for examination 
must apply in writing to the Examination Hall, 8-11, Queen- 
square, London, W.C.1, at least 21 days before the date of the 
Examination, transmitting at the same time such certificates as 
may be required by the regulations, together with the full 
amount of the fee due for the part or parts which they desire 
to enter. Horace H. REw, Director of Examinations. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
MONTHLY DINNERS. 

Monthly subscription dinners in the College are being insti- 
tuted for Fellows and Members of the College and Members of 
the Specialist Associations linked with the College through the 
Joint Secretariat. bg | will be held on the evening of the 
Wednesday preceding the second Thursday of the month and 
the first of the series will be on WEDNESDAY, 13TH JUNE. There 
will be an inclusive charge of 1 guinea for each dinner. 

Applications will be dealt wikis in the order in which they are 
received and must reach the Secretary of the College in Lincoln’s 
Inn-fields, W.C.2, at least 1 week before the date of the dinner, 
accompanied by the remittance. : 

KENNEDY CAssELs, Secretary. 


24 


T 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP O 
POSTGRADUATE MEDICINE, 1, Wimpole-streét, London, Wil L. 
LANgham 4266. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith. London, W.6. Applications are .invited 
from registered medical prac titioners for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (B1), for 3 months, vacant Ist July, 
1945. Applicants should have held house appointments and 
have had obstetric experience. Salary is at the rate of £80 p.a., 
with full residential emoluments. On completion of the 
3 months, the selected applicant will be expected to apply for 
the post of Senior Resident Medical Officer (B1), also for 
3 months; salary £100 p.a. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding BL 
and rejected by the R.A.M.C., may apply. 

Applic ations, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 testi- 
monials, should be sent by the 4th June to— 

SEYMOUR LESLIE, Acting Secretary-Superintendent. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners, including W practitioners who now hold 
A posts, for’ the post of OBSTETRIC ASSISTANT (B2), vacant 
Ist July, 1945. Appointment for 6 months. Salary at the rate 
of £150 p.a., with full residential emoluments, 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 4th June. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from registered medical 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist June, 1945. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £150 p.a,, with full residential emoluments. Candidates 
willbe expected to attend a meeting of the Medical Committee 
on 3Iist May, 1945, at 6 P.M 

F. Duptey Hoss, B.A., Secretary. 

WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 


. are invited for the post of MEDICAL OFFICER in charge of the 


Physiotherapy Department (temporary), A minimum of 
2 attendances a week will be required. An honorarium at the 
rate of £200 a year is attached to the post. 

Further details may be obtained from— 

H. A. MADGER, Secretary. 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are 
invited for the post of HONORARY SURGICAL CHIEF ASSISTANT. 
Candidates should be Fellows of the Royal College of Surgeons 
of England. 

Full partic ulars may be obtained from the undersigned, to 
whom formal application, with copies of 3 recent testimonials, 
should be sent at once. J. H. TEASDALE, Secretary. _ 
CONNAUGHT HOSPITAL, London, E.17. (118 Beds.) Applica- 
tions are invited from registered medic cal practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 
plus full residential emoluments. R and W practitioners who 
now hold may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

- HALTON HARRISON, General Secretary. _ 

CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications 
are invited from registered medical practitioners, Male or 
Female, for the post of HOUSE SURGEON (B2), from the Ist July, 
1945. Salary is at the ae of £200 p.a., together with board, 
residence, and laundry. R and W prac titioners holding A posts 
may also apply, when the appointment will be limited to. 6 
months, 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than Ist June to— 

G. W. Coo.ine, Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Applica- 
tions are invited from registered medic: al practitioners for the 
appointment of CASUALTY OFFICER AND DEPUTY RESIDENT SUR- 
GICAL OFFICER (B2), vacant 4th June, 1945. Salary at the rate 
of £225 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. | 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15- 
(238 Beds.) Applications are invited for the appointment of a 
TEMPORARY ASSISTANT PHYSICIAN to the Children’s Department. 
Applicants must be graduates in medicine of a recognised British 
university, Fellow or Member of one of the Royal ¢ Jolleges of 
Physicians, and be engaged in consulting practice only. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned on or before ist June, 1945. 

. C. BURDETT, Director and House Governor. 

2nd May, 1945. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will shortly be a vacancy for a RESIDENT 
MEDICAL REGISTRAR (B1). Salary £300 p.a. The appointment 
in the first instance will be made for 6 months, but is renewable. 
Suitably qualified R and W practitioners holding B2 opnsint- 
ments, ~ those holding Bl and rejected by the R.A.M.C 
may app 

Full partioulars, with form of application, which must be 
returned not later than Saturday, the 26th May, 1945, are 
=. H. F. RUTHERFORD, Secretary. 

May, 1945. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :-— 

fi) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by £25 to £425 a year, plus a temporary 
cost-of-living bonus. 


Hospital 
Queen Mary’s Hospital, 


Duties 
.. General medical and rehabilita- 
Sidcup. 


tion (suitable appointment 
for the Diploma of Physical 
icine). 
St. Mary Abbots Hospital, .. Surgical. . 
Marloes-road, Kensing- 


ton, W.8. 
St. Stephen’s Hospital, .. General medica] with anzs- 
369, Fulham-road, thetics. 


*St. John’s Hospital, St. .. Chronic sick (knowledge of men- 
John’s Hill, S.W.11. tal diseases an advantage). 
* Position carries an allowance of £50 a year 80 long as it ranks 
<s deputy to the Medical Superintendent. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 
(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 
Hospital Duties 
Hackney Hospital, High- .. Obstetrics. 
street, Homerton, E.9. 
Mile End Hospital, Ban- . 
croft-road, Mile End, 


Colindale Hospital, The .. 
yde, N.W.9. 


. Anesthetics and obstetrics. 


Experience in tuberculosis desir- 
able (for temporary duty in 
the first instance at Kinmel 
Hall Hospital, Abergele, N. 

Wales). 

R and W practitioners who now hold A posts may apply, when 

appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

(3) TEMPORARY VISITING MEDICAL OFFICER, St. George’s Home, 
Milman-street, Chelsea, S.W.10. Salary £200 a year, plus 
temporary cost-of-living addition; average attendance 1 hour 
daily. Applicants must reside within easy access of Home, 
which accommodates 50 adult women suffering from pulmonary 
tuberculosis. 

Application forms obtainable (stamped foolscap envelope 
necessary) from the Medical Officer of Health, S.D.2, the County 
Hall, S.E.1, returnable by 28th May, 1945. Canvassing dis- 
qualifies, 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

London, W.C.1. 2 vacancies for HOUSE PHYSICIANS (B2) will 

occur on ist July, 1945. Salary £200 p.a., with full residential 

emoluments. One post is tenable at the Children’s Unit at the 

Sector Hospital, at Hemel Hempstead, and the other at the 

above address. Both appointments are for 6 months. R and 

W practitioners now holding A posts, and practitioners of either 

- — for military service or rejected by the R.A.M.C., 

apply. 

Farther particulars and forms of application, which must be 
returned not later than the 26th May, 1945, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

May, 1945. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Mansfield County 
EMERGENCY HOSPITAL AND CHILDREN’S HOMES. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), now vacant, of the 
Mansfield County Emergency Hospital and Children’s Homes. 
Applicants should have held house appointments and had 
medical and surgical experience. Salary is at the rate of 
£350 p.a., with residential allowances. Suitably qualified R and 
W practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications by letter, stating age and qualifications, to be 
forwarded to reach me as soon as possible. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, May, 1945. 

UNIVERSITY OF BIRMINGHAM. The Council invites applications 

from registered medical practitioners (Male) for the post of 

MEDICAL OFFICER to the University. The appointment will 

date from Ist October, 1945, or Ist January, 1946. Salary 

£1000 p.a. 

Further particulars of the appointment and duties may be 
obtained from the undersigned, to whom applications (3 copies) 
must be submitted, with the names of 3 referees, on or before 
3rd September, 1945. C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3. 

ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 

invited from registered medical practitioners, Male and Female, 

for the appointment of HOUSE PHYSICIAN (A), vacant imme- 
diately. The appointment will be for a period of 6 months. 

Salary is at the rate of £160 p.a., with full residential emolu- 

ments. Practitioners within 3 months of qualification and 

liable under the National Service Acts may apply. 
J. P. MALLETT, Secretary-Superintendent. 

Board Room, 8th May, 1945. 


NATIONAL SANATORIUM, Benenden, Cranbrook, Kent. 
(156 Beds—Pulmonary Tuberculosis.) Applications are invited 
from registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2) at the above Sanatorium. 
The appointment will be for 12 months at a salary of £400, with 
full board and residence. R and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applicants should have had sanatorium experience and have 
knowledge of the modern methods of treatment. 

Applications to be sent to the Honorary Secretary at the 
Sanatorium not later than 2nd June, 1945. 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a part-time CON- 
SULTANT PHYSICIAN, with special experience of diseases of the 
chest, on a temporary basis for the duration of the war. 
Inclusive remuneration at the rate of £750 a year will be paid 
for this engagement, in respect of which first-class railway fares 
will be reimbursed or a motor-car allowance based on the 
County scale will be granted. The successful applicant must 
be prepared to work in any part of the County as required and, 
in particular, to undertake work in connexion with the County 
Council’s hospitals, sanatoria, institutions, dispensaries, and 
clinics. A more detailed list of duties can be obtained from the 
County Medical Officer of Health, County Hall, Chelmsford. 

Canvassing, directly or indirectly, is forbidden. 

Applications should be addressed to me in envelopes endorsed 
“Consultant Physician’’ so as to arrive not later than the 
5th June, 1945. Albapplications must contain full information 
as to the applicant’s position in relation to military service. 
This advertisement is published with the approval of the 
Minister of Health. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 11th May, 1945. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners 
for the post of TEMPORARY ASSISTANT BACTERIOLOGIST in the 
Bacteriological and Pathological Laboratory of the County 
Public Health Department, at a salary of £650 p.a., plus bonus. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. The appointment is subject to the 
approval of the Minister of Health and the person appointed 
will not be free to apply for other appointments without the 
Minister’s previous consent. 

Forms of application, setting out the conditions and terms of 
service, may be obtained from the undersigned, to whom com- 
pleted forms must be delivered not later than the 29th June, 
1945. BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, May. 1945. : 
COUNTY BOROUGH OF GRIMSBY. Public Health Department. 
Applications are invited from registered medical practitioners 
(Women) for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER. Duties will be concerned with Maternity and Child 
Welfare work, comprising infant welfare and toddlers’ clinics, 
and minor surgical work at the Municipal Maternity Home. 
Salary £500 p.a., rising by annual increments of £25 to £700 p.a., 
plus war bonus. Candidates already in whole-time public 
health employment by local authorities will not be eligible for 
this appointment. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the Acting Medical Officer of Health, 1, Bargate, 
Grimsby, not later than Saturday, 26th May, 1945. 

Municipal Offices, Grimsby. L. W. HEELER, Town Clerk. _ 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. Whole- 
time TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER (Man or 
Woman) required. Salary according to Askwith scale (£500 to 
£700 by annual increments of £25), plus temporary war bonus. 
Commencing salary within this scale will depend upon previous 
experience and service. £10 p.a. travelling expenses allowed. 
Consent of Ministry of Health has been obtained to the making 
of this appointment. Candidates already in whole-time public 
health employment by Local Authorities not eligible. Candi- 
dates will be required to give full information as to liability for 
military service, medical fitness, and position as rega 
deferment. 

Forms of application (returnable not later than first post on 
9th June), with further information, obtainable from under- 
signed on receipt of stamped addressed foolscap envelope. 
Communications to be endorsed *‘ Temporary Assistant School 
Medical Officer.’’ P. D. InngEs, Chief Education Officer. 

Education Office, Margaret-street, Birmingham, 3. TOT 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSISTANT CASUALTY OFFICER (A), 
with Orthopedic Duties, now vacant, at the Royal Hospital, 
Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 


when the appointment will be for a period of 6 months ; other- 
wise may be extended. 
Applications should be sent immediately to the General 


Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments :— . 

RESIDENT HOUSE PHYSICIAN (B2), to commence immediatély. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may apply. 

RESIDENT HOUSE SURGEON (A), to commence immediately. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. _ 
LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble Hall- 
road, LLANELLY. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT MEDICAL OFFICER (A). Salary is at the rate of 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to the Secretary-Superintendent, T. E. Pre. 
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YORK MATERNITY HOSPITAL. Applications are invited from 
registered Female practitioners, including W practitioners who 
now hold A posts, for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist June. There is a Senior Medical 
Officer in charge. Duties will consist of work at the Maternity 
Hospital, attendance at clinics, and such other duties as may be 
prescribed by the Medical Officer of Health. The appointment 
will be for 6 months, and is subject to the Council’s Sick Allow- 
ance Regulations. Salary at the rate of £200 p.a., with full 
residential emoluments. A war bonus of 9s. 3d. per week is 
also paid. 
Applications, with testimneniede, to be forwarded a ith to— 
B. CRANE, M.B., D.P.H., 
pos. Medical Officer of Health. 
Health Department, 50, Bootham, York. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months "ot qualification and liable under 
the National Service Acts may apply, when the appointment 
= be for a period of 6 months. 
a ee os together with copies of 3 recent testimonials, to 


F. W. Barnett, General Superintendent and Secretary. 
aancresTen ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners for the 
appointment of MEDICAL OFFICER to Physiotherapeutic Depart- 
ment. The duties are to assist in the work of the department 
3 half-day sessions a week. The ae enna is for 1 year. 
Salary at £100 p.a. 

Candidates must state age and oe 3 copies of their applica- 
tion and testimonials to the undersigned. By Order, 

. CABLE, General Superintendent and Secretary. 
THE PRINCE ‘OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gynecological 
work, for duty at the Lockyer Street Section, now_ vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months "of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. _ 

WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be oitromt forthwith to the Secretary and 
Superintendent of the Hospita 
BURY INFIRMARY (Lancs). AS Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wili 
be for 6 months; otherwise renewable. 

Applic ations immediately to: H. WILKINSON, Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant now. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a 
period of 6 months. 

G. W. Jackson, Secretary-Superintendent. 
ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
pe p.a., board, residence, &c. Practitioners within 3 months 

— ualification and liable under the National Service Acts ed 
pet. y, when appointments will be for a period of 6 months 

Appl ications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the following appointments :— 

HOUSE PHYSICIAN (A), Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— 

GORDON 8. STURTRIDGE. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited for a LOCUM RADIO-DIAGNOSTICIAN for a period 
of a fortnight to a month, sometime during the months of May— 
August inclusive. Salary according to experience. 

Applications to: GORDON S. STURTRIDGE. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications = invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUBE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
togetlrer with copies of’ testimonials, to be forwarded to— 

26 JOSEPH GRIFFITH, Superintendent-Secretary. 


IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medica! 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary is at the rate of 
£350 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 waren otherwise not exceeding 1 year. 
Applications to be sent as soon as possible to the Medical 
Officer of Health, Public Health Department, Elm-street, 


_ Ipswich. 


WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 

Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medica] 
practitioners for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 

HOUSE SURGEON (A) to a General Surgeon and Head Injury 

Centre, vacant 8th June. : 

HOUSE SURGEON (A) to the Gynecological and Obstetric 

Department, vacant 8th June. 
Appointments will be for 6 months. Salary for each post is 
at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and _ liable 
under the National Service Acts may apply for any of thes: 
posts. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 19th May, 1945. 

CLAYTON HOSPITAL, Wakefield. (191 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 
residential emoluments. 

Applications to be sent 2 soon as possible to— 

Reap, Superintendent-Secretary. 

HULL ROYAL | TRFINMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: R. J. Cartess, House Governor. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A). Salary £150 a year, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications — be forwarded immediately to— 

. H. HARPER, Honorary House Governor. 
DISTRICT ieueuupay: Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications. are from registered "medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
d Female, for the appointment of HOUSE PHYSICIAN (A). 
alary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the Nationa] Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and ——. 
accompanied by 3 recent testimonials, to be forwarded to— 

Stafford, May, 1945 A. E. COoLLins, Secretary. 
MANCHESTER | ROYAL” EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a.. with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Norrs, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials. should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 
BOROUGH ISOLATION HOSPITAL, Millbrook, Southampton. 
Applications are invited from medical practitioners (Female) for 
appointment as JUNIOR RESIDENT MEDICAL OFFICER (A). Salary 
is at the rate of £200 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications, giving full partic ulars, should be addressed 
immediately to— 

H. C. MAURICE WILLIAMS, Medical Officer of Health. 

Civic Centre, Southampton, 5th May, 1945. 
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CITY OF LEEDS. Public Health Depart Appli are 
invited for the post of ACTING MEDICAL sU PERINTE ENDE NT (non- 
resident) for the following group of Municipal Hospitals : 
St. George’s Infirmary (311 Beds); St. Mary’s Infirmary (200 
Beds); Bishop Cowgill Annexe (56 Beds); Cookridge Hospital 
(100 Beds). The beddage comprises 509 chronic sick, 60 tuber- 
culosis, and 98 maternity. Candidates, who must be ineligible 
for service with H.M. Forces, must be duly qualified and re gistered 
medical practitioners and hav e had experience in the adminis- 
tration of a general*hospital. The salary scale for the post is 
£1100 to £1200 p.a. 

Applications, on a form to be obtained from the undersigned, 
together with copies of 3 recent testimonials, and endorsed 
*“* Medical Superintendent,’’ must be received at the Public 
Health Department (Hospitals Administration Section), 12, Mar- 
ket Buildings, Vicar-lane, Leeds, 1, not later than 10 A.M. on 
Saturday, 26th May, 1945. Canvassing in any form, either 
directly or indirectly, will be a disqualification. The consent of 
the Ministry of Health has been obtained to the making of 
this nt. 

JOHNSTONE JERVIS, Medical Officer of Health. 
ROYAL SERKEHInE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant on the dates stated :— 

HOUSE SURGEON (A) (General and Eye), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 
and ASSISTANT to the Pathologist, lst June. 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant lst June. Salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

_E. RYAN, Secre tary and House Governor. 


WEST SUSSEX COUNTY MENTAL HOSPITAL, Graylingwell, 
CHICHESTER. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1). Previous experience in 
psychiatry is desirable. Salary according to qualifications and 
experience but not less than £475 p.a., with full residential 
emoluments. An additional £50 p.a. is payable for the possession 
of the D.P.} Accommodation available for a married man. 
This appointment is terminable by 1 month’s notice. KR and W 
practitioners now holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, giving full particulars and copies of recent 
testimonials, should be sent as soon as possible to the Medical 
Superintendent. 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts, 
vacant on dates stated :— 

(1) SECOND HOUSE SURGEON (B2), Orthopedic and Casualty, 
vacant now. Salary £175 p.a. R and W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it may be extended. 

2) HOUSE PHYSICIAN (A), vacant Ist June. Salary £130 p.a. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications snout be sent to— 

. GRIMSHAW, Superintendent-Secretary. _ 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited | from registered medical practi- 


tioners for the following posts 
RESIDENT SURGICAL OFFICER (Bl). Salary £350 to a selected 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
Busy surgical side. R practi- 
tioners holding B2 posts, also those Liane B1 and rejected by 


usual residential emoluments. 


the R.A.M.C., may apply. 
HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 


practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
3ist May, 1945. Salary = at the rate of £200 p.a., with full 
residential emoluments. titioners within 3 months of 
qualification and liable a, the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimoniais, should be 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289, Annexe 108.) Applications are 
invited as soon as possible from registered medical practitioners 
for the appointment of HOUSE SURGEON (A) to Mr. F. J. Milward, 
F.R.C.S. , rhe appointment will be held for a period of 6 months. 
Salary £225 p.a., with full residentialemoluments. Practitioners 
within 3 aed of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by ounles of 3 recent testimonials, 
should be sent to the House Governor and Secretary. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £150 p.a., with 
full residential emoluments. The successful candidate must be 
@ member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant tst June. The salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months ; otherwise a period of 1 year. . 

Applications, stating age and nationality, and with copies of 
testimonials, should be sent as soon as possible to the Superin- 
tendent-Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (Bacteriologist). 
The appointment is a full-time one and the salary offered is at 
the rate of £750 p.a. 

Applications, together with copies of recent testimonials, 

should be sent not later than 19th May, 1945, to the Secretary, 
from whom further particulars can be obtained. 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN ZSTHETIS1 
(B2). The Hospital is recognised for the Diploma in Anes- 
thetics. Salary is at the rate of £200 p.a., with futl residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 

PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. Dog titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
HOUSE SURGEON (B2). Applications are invited from registered 
medical practitioners for above post, now vacant (to include 
duties of House Surgeon to Ophthalmic Department). Salary 
£150 p.a., with full residential emoluments (plus E.M.S. grant 
at present approximately £50 p.a.). Land W practitioners now 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Supérintendent-Secretary as soon as possible. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(154 Normal Beds, E.M.S. Beds 75—total 229.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER (B1) as 
from the Ist June, 1945. Salary at the rate of £400 p.a., with 
board and lodging. Suitably qualified R and W practitioners 
holding B2 posts, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, ww be sent immediately to 

F. . TAYLOR, House Governor and Secretary. 

ROYAL ANTS “AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the ye nt of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

R. CusTaANncer, Assistant Secretary. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE PHYSICIAN (A) and HOUSE 
SURGEON (A), now vacant. The appointments will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments and cost-of-living bonus. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 

Town Hall, Neweastle upon Tyne, 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist June. Applicants should have held 
house appointments and had major surgical experience. Prefer- 
ence will be given to candidates holding diploma of F.R.C.S. 
Salary is at the rate of £250 p.a., or according to qualifications. 
Suitably qualified R practitioners holding B2 Supetntanesta, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

30th April, 1945. W. CocKBURN, House Governor. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
General Voluntary Hospital, 150 Beds.) Applications are 
nvited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 

225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 


6 months. 
Applications should be sent at once 
+ Superintendent. 


to the Secretary- 
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SUNDERLAND COUNTY BOROUGH COUNCIL, DURHAM 
COUNTY COUNCIL, THE ROYAL INFIRMARY, SUNDERLAND. Appli- 
cations are invited from duly qualified and registered medical 
practitioners for the appointment of MEDICAL OFFICER of the 
Treatment Centre for Venereal Diseases maintained at the Royal 
Infirmary, Sunderland, by the Governors of that Institution 
under an arrangement made with them by the above-mentioned 
Councils. Applicants must possess a degree in medicine and 
surgery of a university and have had experience in the treatment 
of venereal diseases at an approved treatment centre. The 
salary will be at the rate of £600 p.a., plus war bonus, which is 
at present £24 p.a. The appointment will be subject to the 
approval of the Minister of Health and the Medical Officer will 
be allowed to carry on private consultant practice restricted to 
venereal diseases. 

_ Form of application, with particulars of the terms and con- 
ditions of appointment, may be obtained from me, and applica- 
tions for the appointment addressed to me and endorsed on cover 
** Venereal Diseases Medical Officer,’? together with copies of 
3 recent testimonials, must be delivered at my office not later 
than 26th May, 1945. 

Canvassing, either directly or indirectly, until after the first 
selection of candidates will be a disqualification. 

T. F. W. Mackrkown, House Governor and Secretary. 

= The Royal Infirmary, Sunderland. 

EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. Applications are invited 
from fully qualified Male or Female registered medical practi- 
tioners (unmarried) for the appointment of TEMPORARY RESIDENT 
OBSTETRIC MEDICAL OFFICER (B1), yacant Ist June. Salary 
£500 p.a., with emoluments valued at £90 p.a. The duties of 
the post inchude the care of the Maternity Wards of 40 Beds 
and the Antenatal and Postnatal Clinics. Candidates with 
experience in operative surgery, particularly gynecology, 
preferred. The Hospital (519 Beds) is a general hospital under 
the administration of the East Sussex County Council and 
graded 14 in the Emergency Medical Services scheme. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea, 
and must be returned to him by 30th May, 1945, together with 
copies of 3 recent testimonials. H. S. MARTIN, 
_County Hall, Lewes. Clerk of the County Council. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA EDUCATION 
COMMITTEE. CHILD GUIDANCE CLINIC. The consent of the 
Minister of Health having been obtained, applications are 
invited for appointment as TEMPORARY PART-TIME PSYCHIATRIST 
to act as Director of the Child Guidance Clinic. Salary £275 p.a., 
together with payment of travelling expenses up to’a maximum 
of 25s. per week. 

Applicants should submit full details of experience, &c., 
together with copies of not more than 3 recent testimonials, to 
the Medical Officer of Health, Municipal Health Centre, Warrior- 
square, Southend-on-Sea, from whom full particulars may be 
obtained. Last day for receiving applications : 2nd June, 1945. 

H. Boyes Watson, M.C., M.A., Chief Education Officer. 
_ Education Offices, Warrior-square, Southend-on-Sea. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments : 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), both vacant 
at the end of May, with salary at the rate of £165 p.a., with full 
residential emoluments, Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications should be forwarded to 

0. C. HOWELLS, Secretary-Superintendent. 

L, Nottingham. eds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of RESIDENT 
ANXSTHETIST (B1). The appointment will be for a period of 
12 months. The salary is at the rate of £300 p.a., with full 
residential emoluments, and duties will commence on 24th June. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding BI and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

i. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence as soon as possible. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

; HENRY M. STANLEY, House Governor and Secretary. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for an ORTHOPEDIC 
HOUSE SURGEON (B2). The appointment will be for 6 months. 
Salary £200 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. Rand W practitioners holding A posts may apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 30 E.M.S. Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
SENIOR RESIDENT OFFICER (B1), vacant Ist June, 1945. Appli- 
cants should have held house appointments and have had 
surgical experience. Salary is at the rate of £255 p.a., with full 
residentialemoluments. The appointment will be for 12 months, 
with a possible renewal for a second year. Suitably qualified 
R and W practitioners now holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications should be sent at once to— 
4th May, 1945. ALAan RuppDLE, Secretary-Superintendent. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to- 
K. L. WARD, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties, including some fracture and orthopedic work. The 
appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

Ceci, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
vacant 21st May, 1945. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
ne and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Cect. House Governor and Secretary. _ 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (500 Beds approxi- 
mately.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) to the Obstetrical Department and for 
anesthetic work at the Hospital. Applicants should have had 
postgraduate obstetrical experience and also preferably post- 
graduate anesthetic experience. Commencing salary according 
to experience at a point on grade £350-£25-£450 p.a., plus war 
bonus and full residential emoluments. The appointment is 
temporary and is subject to 1 month’s notice on either side. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding B1 and rejected by the R.A.M.C., 
may apply. 
Apply to the Medical Superintendent by 23rd May, 1945. 


SURREY COUNTY COUNCIL. Brookwood Mental Hospital, 
KNAPHILL, WOKING, SURREY. Applications are invited from 
registered medical practitioners (Male) for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B11). Salary £450, rising to 
£550 p.a., with full residential emoluments. An _ additional 
£50 p.a. will be paid if in possession of the D.P.M. No married 
quarters are available. Suitable R practitioners holding B2 
appointments, also those holding B1 and rejected by the 
R.A.M.C.,. may apply. 

Applications in writing, accompanied by 3 recent testimonials 
should be sent immediately to the Medical Superintendent. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. an 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £390 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
LEIGH INFIRMARY, Lancs, (Generai Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary isatthe rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 
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| 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—  SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
225 Beds.) Applications are invited from registered medical SHREWSBURY. Applications are invited from registered medica! 
practitioners for the appointment of RESIDENT HOUSE PHYSICIAN practitioners, Female preferred, for the appointment of RESIDEN' 
(B2), vacant 25th June. The salary is at the rate of £200 p.a., MEDICAL OFFICER (A). Salary is in accordance with the scale 
with full residential emoluments. R and W practitioners who recommended in the Askwith Report for whole-time Public 
now hold A posts may apply, when the appointment will be Health Medical Officers (£350, by annual increments of £25 to 


limited to 6 months. £450). Practitioners within 3 months of qualification and liable 
Applications, stating age, qualifications, and experience, under the National Service Acts may apply, when appointment 

accompanied by copies of 3 recent testimonials, should be sent will be for a period of 6 months; otherwise it will be for a 

forthwith to: JOHN WILLIAMS, Superintendent and Secretary. period, in the first instance, of 1 year. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. Forms of application can be obtained from the County Medical 


(452 Beds.) Applications are invited from registered medical Officer, College Hill, Shrewsbury, to whom they should be 
practitioners, Men and Women, for the appointment of 2 HousE | Teturned, accompanied by copies of 3 recent testimonials, as 
SURGEONS (A), vacant immediately. Salary is at the rate of | 800n as possible. G.C.GopBer, Clerk of the County Council. 


£175 p.a., with full residential emoluments. Practitioners Shirehall. Shrewsbury, 12th May, 1945. 
within 3 months of qualification and liable under the National LONDON AND NORTH-EASTERN RAILWAY. Applications 
Service Acts may also apply, when appointment will be for a are invited for the position of ASSISTANT MEDICAL OFFICER to 


period of 6 months. 
App _ ations should be sent to— 
I). M. STANBURY, Acting Superintendent and Secretary. 


work in Southern portion of Company’s territory. Commencing 
salary about £750, rising to £1000 p.a., with prospects of subse- 
- quent appointment as a Medical Officer at enhanced salary. 


BARNSLEY HALL EMERGENCY HOSPITAL, Bromsgrove, Applications to be + aor d to Divisional General Manager, 
WORCESTERSHIRE. Applications are invited from registered Southern Area, L.N.E.R., H.Q.1 (via Hitchin). 

medical practitioners, Male and Female, including R and W | Assistant Medical eae (BI, resident) required at Middlesex 
practitioners who now hold A posts, for the appointment of a COLONY, SHENLEY, near 8T. ALBANS. Suitably qualified R° and 


B2 OFFICER interested in Neurosurgical and Skin cases, and Ww practitioners holding B2 appointments invited to apply. 
also for a B2 oFFIcER for the Orthopedic Unit. The salary in Applications from R practitioners now holding Bl appointments 
each case is at the rate of £200 p.a. To R or W practitioners | cannot be considered unless rejected by R.A.M.C. Salary from 
the appointments will be limited to 6 months; otherwisé not £460 to £660 p.a., according to qualifications and experience 
exceeding 1 year, . (plus bonus now £: 30 Os. p.a.), with meals, laundry, and furnished 
_ Applications for each post are to be made to the Medical | accommodation. Temporary appointment, subject to medical 
Superintendent. examination, determinable by 3 months’ notice either side. 


CITY OF CHESTER. City Hospital. Applications are invited from Applications, stating age, qualifications, experience, enclosing 
registered medical practitioners for the appointment of JUNIOR up to 3 — testimonials, to— 

RESIDENT MEDICAL OFFICER (A) at the above Hospital. Salary Cc RADCLIFFE, “ B3,’’ Clerk of the County C oune il. 

at the rate of £200 p.a., with full residential emoluments and Middlesex ‘Guildhall, Westminster, 8.W.1 

temporary war bonus. Practitioners within 3 months of quali- Temporary Assistant Medical Officer ‘BI, Male) required at 


fication and liable under the National Service Acts may apply, | NAPSBURY MENTAL HOSPITAL, near ST. ALBANS. Salary £440 to 
when appointment will be for a period of 6 months; otherwise | £510 p.a., plus war bonus, according to qualifications and 
not exceeding 1 year. The successful candidate will be expected | experience, with board, lodging, laundry, and attendance. In 
to take up the appointment on the Ist June, 1945, or soon after. | addition £50 p.a. paid for DPM Suitably qualified R practi- 


Applications to be sent to the Medical Officer of Health, | tioners holding B2 a tme . 4 lso those holding Bl and ua 
Town Hall, Chester, by Thursday, 24th May, 1945. rejected by RA. M.C. nts, also 
SOUTHAMPTON CHILDREN’S HOSPITAL. Applications are Applications to Acting Medic al Superintendent, “ B3,’’ at 
invited from registered medical practitioners, Men or Women, Hospital. C. W. RADCLIFFE, Clerk of the County Council. 
for 3 weeks from the 14th June to 5th July, as LOCUM TENENS Middlesex Guildhall, Westminster, 8.W.1. 


(Acting Resident Medical Officer). Salary 9 guineas per week, SUDAN MEDICAL SERVICE. There are vacancies for British- 
with full residential emoluments. born medical men. Candidates should be under 30 years of 

Applications, stating qualifications and nationality, should | age and preferably unmarried, and it is essential that they 
be sent to: ELta K. MarrHews, Secretary. should have sufficient post-graduate experience to enable them 
UNIVERSITY OF BRISTOL. Applications are invited for the post | to deal satisfactorily with medical and surgical emergencies. 
of ASSISTANT PATHOLOGIST in the Department of Preventive There is considerable scope for professional work of all kinds. 
Medicine. Candidates with experience in serological V.D. work Salary commences at £E.720 (approximately £7 38) and rises to 


preferred. Salary £400 p.a. 2E.1200 (approximatly £1230) after 13 years’ service. There 

Applications, giving partic —y of experienc e and any testi- are higher salaries for the Senior posts. No income-tax is at 

4 monials or references, to be sent to— present payable in the Sudan. During normal times officials 
: WINIFRED SHAPLAND, Secretary ana Registrar. are eligible for 90 days’ leave each year on full pay. 

; ROYAL UNITED HOSPITAL, Bath. Orthopedic and Fracture Further particulars may be obtained from Dr. H. C. SQUIRES, 

q HOUSE SURGEON (B1). Applications are invited for the above Consulting Physician to the Sudan Government, 93, Harley- 


appointment. Salary £250 p.a., with board, residence, and | 8treet, London, W.1 (Telephone: WEL 3423), who will be glad 
laundry. Suitably qualified R and W practitioners holding B2 | to 8ee intending applicants by appointment. 


appointments, also those holding Bl and rejected by the Doctors, Male and Female, required ~~ Locume and | Assistantships. 


R.A.M.C., may apply. Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
Applications to be addressed at once to— and Partnerships for disposal. —Write: A. SHaw, Medical 
J. LAWRENCE MEARS, Secretary-Superintendent. Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 
Sth May, 1945. A d with a view to Partnership in Practice with 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary large panel. Good salary. Yorks,—Address, No. 597, THE 
Hospital—Total Beds 416, plus 230 E.M.S.) Applications are LANCET Office, 7, Adam- street, see. London, W.C.2. 
invited from registered medical practitioners, Male and Female, | Lady requires post as Rec ist ional man. No 
for the appointment of CASUALTY OFFICER (A), how vacant. shorthand. Preferably in or near AR —Address, No. 599, 
Salary is at the rate of £200 p.a., with full residential emolu- | Tae Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
ments. P pe titioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint- 


Secretary requires post with West End Surgeon or Physician. 


. Previous experience. Tact and personality.— Address, No. 601, 
THE LANceT Office, 7 Adam-street, Adelphi, London, W.C 
ARTHUR TAYLOR, Superintendent and Secretary. | Medical Practice for Sale. East Coast, Scotiand—unique oppor- 


tunity. Nucleus with instruments and consulting-room furni- 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION ture, &c. Incumbent doctor died P.O.W. Public school and 
CENTRE. Applications are invited from registered medical | university graduate preferred.—Address, No. 598, Tae LANCET 


practitioners for the appointment of RESIDENT SURGICAL Office, 7, Adam-street, Adelphi, London, W.C 
OFFICER (BL), vacant Ist June, 1945. Applicants should have | 
held house appointments and had surgical experience. Prefer- g Fr » Detached, architecturally designed modern 


Residence situate at Southgate, only 3 minutes’ walk from 


nee wi give i i wi - 
ence will be given to candidates holding diploma of F.R Enfield West Tube Station, together with existing Doctor's 


holding B2 appointments, also those holding B1 and rejected by hall (parquet flooring), kitchen (Ideal boiler, all modern fit- 
the R.A.M.C, may apply. ments), bathroom, 2 w.c.’s, including downstairs cloaks. 

: 14th May. 1945 PPM A. A. MACIVER, Secretary Detached brick-built garage, good garden. Price — 
£4000, with vacant possession. Inspected and thoroughly 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION recommended.—Apply, GRAHAM & ScoTr, 67, Chase-side, 

CENTRE. Applications are invited from registered medical | Southgate, N.14. (PALmers Green 0235/6). 

practitioners, Male and Female, including practitioners within 


j 3 months of qualification and liable under the National Service 
rate of £150 p.a., with full residential emoluments. THE Lancet Office, 7 Adam-street, Adelphi, London, be C.2, 

14th May, 1945. A. A. MacIVER, Secretary. Harley Street of at 

» | ROOMS are available for full and part-time use - moderate ren > 

ROWAL, BERKSHIRE HOSPITAL, Needing, Applications | Particulars on application Co. 


~ Welbec k-street, W.1. W EL bec 8974. 

for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., Medica! Photographs and Drawings for illustrations, records, &c. 
with full residential emoluments. Practitioners within 3 months | —Write for particulars: E. O. SonnTaG, 159, Bic kenhall 
of qualification and liable under the National Service Acts may | Mansions, Baker-street, W.1.| WELbeck 8860. 
apply, when the appointment will be for a period of 6 amthe. Wanted to Purchase: Cameras, Enlargers, and all Photographic 

Applications, stating age, qualifications with dates, nationality, Apparatus, Exposure Meters, Tripods, &c., Microscopes. 
and present post, and accompanied by copies of 3 recent testi- | B noculars, Cine Cameras, and Projectors. Prompt casb an 
monials, should be sent immediately to— high prices offered.— WaLLack Heaton LTD., 127, New Bond- 

H. E. Ryan, Secretary and House Governor. street, London, W.1. 
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SLERTIGON’ 
(HISTAMINE AZOPROTEIN) 


For the Treatment of 
Allergic Conditions 


Extensive investigation during recent years supports the 
original hypothesis of Dale and Laidlaw (J. Physiology, 1910, 
41, 318) and Lewis (Brit. med. Jnl., 1926, ii, 61) that 
histamine released from tissue cells by an antigen-antibody 
reaction plays a fundamental role in anaphylaxis and allergy. 
Basing their work on the theory that an artificial immunity to 
histamine might be obtained by using a_histamine-protein 
complex as an aptigen, workers in the Parke-Davis Laboratories 
developed the antigenic complex ‘Lertigon’ by combining 
histamine with despeciated horse-serum globulin. Clinical 
trials have shown that ‘ Lertigon’ is useful in the treatment of 
allergic conditions which have failed to respond to routine 
methods, or those in which the allergen cannot be discovered or 
cannot be completely avoided. In particular, good results have 
been obtained in contact dermatitis due to allergens and in 
abnormal sensitiveness to heat, cold or light. 


‘ Lertigon’ is administered subcutaneously in gradually increas- 
ing doses, commencing with 0°05 c.c. to 0-1 c.c. every four or 
five days. Acute allergic states may show improvement in 
two or three weeks but chronic conditions may take longer. 
Systemic reactions are uncommon. 


Issued in 5 e.c. vials Further details on request 


PARKE, DAVIS & COMPANY 
BEAK STREET LONDON, 
Inc. U.S.A., Liability Ltd. 
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